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QUIACTIN provides greater tranquility, yet avoids the 
drowsiness that causes patient discomfort or over- 
steps the bounds of safety.!1 Work, and other normal 
activities, continue with no drop in efficiency.2 Struc- 
turally, QUIACTIN is a glycidamide...atom by atom, a 
completely new tranquilizer, prolonged in activity,non- 
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Medical Economies 


NEWS BRIEFS 


DELEGATES WHO'LL ASK FOR SOCIAL SECURITY at the 
A.M.A. meeting next month now include those from 
Pennsylvania. That state's M.D.s voted for it by 
nearly 2 to l. So far, 6 major medical societies 
have voted for coverage; 1 has voted it down. 





3,000,000 TAXPAYERS will be dunned by Uncle Sam 
for more income tax than they figured on their 
‘59 returns, the New York Times predicts. 





CAN DRAWN-OUT TRIALS BE AVOIDED in injury suits 
by use of the “impartial medical testimony" sys-= 
tem? A recent New York test shows they can. Of 
460 cases referred to the system, 330 were set- 





tled during the pre-trial stages; 62 were settled 


during trial; only 68 were tried to completion. 


NEW VOICE HAS JOINED THE CHORUS of complaints 
that the Consumer Price Index needs revising— 
especially its medical sub-index. Latest to 
say so: Labor Secretary James P. Mitchell. 





MEDICAL ECONOMICS * MAY 11, 1959 1 


XUM 


ee 

















NEWS BRIEFS 


TEEN-AGERS HUNTING SUMMER JOBS? Tell ‘em to write 
the American Camping Association (342 Madison 
Ave., New York City) or the Association of Privat 
Camps (55 W. 42 St., New York City). These agencies 
place 100,000 counselors nationwide each year. 





"THEY'LL STILL FIND NOTHING WRONG with my elec- 
tion," says Dr. Dale Alford of Little Rock, Ark. 
He won a House of Representatives seat as a write- 
in candidate last November. Now the House Ad- 
ministration Committee has reopened a probe of 
alleged "irregularities" in his campaign. 





FIRST BLUE PLANS PACKAGE FOR THE AGED is now be- 
ing sold in Arizona. It pays M.D.s the same fees 
as the standard low-income contract and covers 
hospitalization too—for only $8.20 per person 
per month. How can it be offered so cheaply? Says 
Dr. Noel Gray Smith, Blue plans official: "We 
cover only 21 days of hospital care; just the 
acute phase. That way we keep costs down." 





HOW STOCKS FARED during the first quarter of 

1959 is shown in a recent Prentice-Hall Infor- 
mation Service report. Industries with the big- 
gest gains: cigar makers (+31%), airlines (+22%), 
brewers (+21%), and radio-TV makers (+17%). 

Some heavy losers: sugar producers (—13%), 

gold mines (-10%), and oil producers (-9%). 
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$1 MORE FOR OFFICE VISITS: That's what the V.A. 
will probably pay, come July 1. The budget for 
home-town doctors' fees has been upped $800,000. 





BILL TO PROVIDE INDEMNITY HEALTH COVERAGE for 
4,500,000 Federal employes has drawn the fire of 
national Blue Shield Board Chairman Donald Stubbs. 
"The service principle is the greatest single 
bulwark of free medicine," he says. "Non-service 
plans invite abuses that will lead to Federal 
control. If the Government puts its weight be- 
hind an indemnity contract, it will be the death 
blow to voluntary coverage as we developed it.” 





MORE M.D.s ARE GETTING IN THE SWIM NOW, say sev= 
eral big swimming-pool contractors: 1 buyer in 
every 6 or 7 is now.a doctor. Key reason: It's 
recreation he can enjoy any time of day or nighte 





FORAND BILL WOULD COST $900,000,000 A YEAR. 
That's the key finding in a new Health, Educa- 
tion, and Welfare Department report on what it 
would take to finance the aged's health needs 
through Social Security. And A.F.L.-C.I.0. 
President George Meany says he's "delighted" at 
this finding: It is "overwhelming statistical 
evidence...that retired workers [cannot] meet the 
rising costs of medical care," he says. "Congress 
should move at once [to enact] the Forand bill." 
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NEWS BRIEFS 


FAMILY THAT'S WELL-HEELED is also the most like- 
ly te be well-fixed for health insurance, a new 
Health Insurance Institute survey finds. Among 
families earning $5,000 and up, 80% have cover- 
age. Of those earning $3,000 or less, only 33% do, 





"59 TAX BITE MAY HURT LESS if you consider how 
much more heavily your Canadian and British col- 
leagues are taxed. For instance, a married M.D. 
with 2 children and a taxable income of $17,500 
paid Uncle Sam about $4,500 this year. In Canada, 
he'd have paid almost $5,000; in Britain, $9,000. 





STOCK MARKET MYTH that investors lose plenty on, 
Says New York Stock Exchange President Keith Fun- 
ston, is that it's smart to "buy because a stock 
is selling far below its former price." Warns 
Funston: "That line of reasoning is no sounder deli 
than the claim that Miss College Queen of 1939 
[whom you last saw in school] will be just as 
glamorous when you see her again next weekend." 












LABOR HAS BEEN GIVEN 3 NEW SEATS on the New York 
Blue Cross board of directors. The seats were : 
granted, a Blue Cross spokesman says, to halt nite thie 
union complaints to state insurance officials ey 
that labor's 1,500,000 Blue Cross subscribers in = 
New York had too little to say in running the plam@comp 


The 30-member board now has 4 unionists. Supplie 
NEO-HY DE 
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k Prednisaione 21-phosphate with Propadrine? SOL 
provides its steroid component in true solution—a defi- 
since in pure solution more of the steroid is immediately 
I mucosa. 

n ion of the prednisolone 2t-phosphate is reinforced by 


d sStants—for fast and prolonged action—and neomycin to 
fasal infection. 
5-cc. plastic spray bottles GepMercK SHARP & DOHME 






NEO-HY DELTRAS@L is @ trademark of Merck & Co., Inc Division of Merck & Co., Inc., Philadelphia 1, Pa 
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Your examination strongly suggests patient anemia. Here's 


how you can have on-the-spot, laboratory-accurate 
hemoglobin determinations to confirm your clinical 
@ diagnosis...and check the effectiveness of progres- 


sive treatments. 





AO Hb METER! yYouor your nurse can make hemoglobin determinations 
in less time than it takes to make an oral temperature reading. Pocket size...use it 
at hospital, office or bedside. Used by doctors over four million times last year. 
Ask your Surgical Supply dealer for a demonstration or write: 


Dept. Q 126 


! 
American Optical ; aa ga apne cont me complete information on the 
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INSTRUMENT DIVISION, BUFFALO 15, NEW YORK a City SE Zone — State 
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Your policies may offer fat cash values and rosy retirement 
provisions for the future—but do they provide adequate 
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‘Down With Entertainment Deductions!’......... 71 


Though it’s legal and ethical to give colleagues a good time 
at Uncle Sam’s expense, this doctor denounces the practice 
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GLUCOSAMINE: 
POTENTIATED 
TETRACYCLINE 
COSA 
TETRACYN 


capsules 
125 mg., 250 mg. 












oral suspension 

orange flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 ec.) 

pediatric drops 

orange flavored, 10 cc. bottle (with 
calibrated dropper), 5 mg. per drop 
(100 mg. per ce.) 


Science for the world’s well-being 
PFIZER LABORATORIES 

Division, Chas. Pfizer & Co., Inc 
Brooklyn 6, N. Y. 


trademark for gtucosamine-potentiated 
tetra cycline 
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provides the fastest, 
perapy. Bibliography and 
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covenants, consultants’ fees, and libel 
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Two new freedoms for the modern woman 


“The menstrual function should entail no worthwhile discom- 
fort and no interference with the normal activities.”! “The 
chief virtue of the tampon is that it gives complete freedom.” 


Freedom of action. ‘Tampons have the advantage of being wholly 
internal and much more comfortable than wearing a pad or a 
napkin.” And Tampax can cause no perineal irritation or chafing 
— even for the most active woman. 


Freedom from fear. Absorptive powers of Tampax® have proved 
so effective ‘that women whose menstrual periods were normal 
could wear (Tampax)e@uring the entire period.”* Knowing the 
Tampax 22-year clinical record foresafety, the profession rec- 
ommends it widely, to fre@. women fromthe physical and psy- 
chical hazards of “those days,” from menarche to menopause. 


e, 1B. and Rakotf, AE 


TAM PA The world's leading.internal menstrual guard 
eT a Sabsorbencies to meet varying needs: Regular, Super, Junior 
Tampax Incorporated, Paimer, Mass. 1 Nowak £ . and Novak £ &.; Textbook of Gyne “y Bernstin 
nt nd Discha 3953. 3. Janney, J. C.: “Medical Gynecology,” 3950. 4, Karnahy, K 
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You can help extend her calorie control... 


we PHAN TOS con 


OAY-LONG ACTION 


provides day-long appetite suppression and mood elevation. 


PHANTOS helps counteract the constipation and bedtime wakeful- 
ness which so often complicate reducing regimens. 

Each PHANTOS capsule is constructed with a built-in timetable 
to release three separate sets of components at intervals which 
provide day-long action ... eliminates the “‘forgotten’’ dose. 

@ ALL RELEASES — appetite control and mood elevation 

@ IMMEDIATE RELEASE—aloin to counteract constipation 

@ FINAL RELEASE — phenobarbital to offset evening excitation 


Amphetamine Sulfate 5 mg. 
Thyroid 1/2 gr. 
Atropine Sulfate 1/360 i. *counteracts 
*Aloin ...1/4 gr. morning constipation 


IMMEDIATE 
RELEASE 
provides 


RELEASE Thyroid 1/2 gr. 
provides Atropine Sulfate 1/360 gr. 


INTERMEDIATE = Amphetamine Sulfate 5 mg. 


FINAL Amphetamine Sulfate 5 mg. 
RELEASE anny yroid 1/2 gr a : fi 
provides Phenobarbital. 1/4 gr. relieves evening excitation 


DOSE: one capsule on arising SUPPLY: bottles of 30, 250 and 500 
FRANKAY LABORATORIES, INC., Harrison, New Jersey 
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Wigh-Speed......+ DEPENDABLE 
PRESSURE STEAM STERILIZATION 


AMERICAN 


@ The low cost, high performing 
American 613-R Dynaclave assures 
positive sterilization with pressure 
steam at 250°F. or 270°F. It is fast, 
reaching 270° F. in approximately 
seven minutes. 

Operation is fully automatic with 
selective sterilizing cycles from 3 to 
60 minutes. Cools and dries instru- 
ments or supplies by exhausting 





™ ee ee ae 
3-R PORTABLE DYNACLAVE 


steam and residual water back into 
water reservoir—NOT into room. 

The 613-R, with greater capacity, 
accommodates three large trays 
(6 x 13’). Handsome, all stainless 
steel construction is durable and 
easy to clean. Other features include 
a Safety-Lock Door, Adjustable 
Thermostat and Accurate Tempera- 
ture Gauge. Automatically burn-out 
proof. 


See your authorized American Sterilizer dealer 
or write for Bulletin DC-410. 
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Letters 


Fewer Referrals? 

Sirs: Metropolitan area hospi- 
tals so limit G.P.s’ privileges that 
the few men who enter general 
practice today are avoiding the big 
cities. This leaves a large part of 
general practice there to the D.O.s, 
who move in, build the!r own hos- 
pitals, and refer only to one an- 
other. 

Let the M.D.-specialist beware! 
Eventually he’s going to be hard hit 
by the loss of the G.P.s. 

Charles E. Wilbanks, M.D. 
Past President 


Oklahoma Academy of General Practice 
Tulsa, Okla. 


‘Stealing’ Patients 

Sirs: I object to one aspect of 
Dr. Charles Miller’s article cham- 
pioning the principle of patient 
stealing (“When It’s Right to ‘Steal’ 
a Patient”). 

Patients do not belong to doc- 
tors. A doctor isn’t “stealing” a pa- 
tient who comes to him by his own 
choice. However, when a patient 
tells a doctor to whom he’s been 
referred by another physician that 
he wants to change to him, this 
second doctor should say: “You 
may change to any other doctor of 
choice me.” This 


your except 
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would be ethical, courteous, and 
gentlemanly on the part of the doc- 
tor. And any intelligent layman 
would easily understand the second 
doctor's reasoning. 

H. B. Weinberg, M.D. 


Davenport, lowa 


Sirs: ...AsaG.P., 1 completely 
agree with this article. | want some 
of my patients to be “stolen.” I 
mean the ones I haven’t been able 
to do much for—especially the 
chronic patients with hypertension, 
arthritis, and other conditions 
where absolute confidence in the 
doctor is half the treatment. 

I feel that the profession’s bad 
public relations may stem in part 
from the antiquated idea that doc- 
tors own their patients. 

William E. Hendrix, M.D. 


Spartanburg, S.C. 





Local Specialists Preferred 
Sirs: A recent news item posed 
the problem of a patient with a 
broken back who should have been 
“in the hands of a neurosurgeon 
a dozen states away.” Your item 
then took up the virtues of air 
transportation. 

Well, I'm a neurosurgeon and a 
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LOSONE SULFA 


(propionyl erythromycin ester with triple sulfas, Lilly) 


DECISIVE: A fast, decisive resolution of mixed or refrac- 
tory bacterial infections is obtained with greater certainty 
when you prescribe [losone Sulfa. This safe and logical com- 
bination provides the proved efficacy of triple sulfonamide 
therapy, reinforced with the striking antibiotic effectiveness 
of new Ilosone™. 





DISTINCTIVE: The distinctive yellow tablet is easy to 
swallow because of its oblong shape and thin wax coating. 
The coating also conceals the taste of the medication but 
does not interfere with its rapid absorption. The tablet is 
scored to allow full flexibility of dosage. 


each scored tablet provides: 





usual adult dosage: 2 tablets every six hours. 


supplied: in bottles of 24 tablets (three days’ 
therapy). 





llosone™ (propionyl erythromycin ester, Lilly) 
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Letters 


private pilot. I’m all for air trans- 
portation, for myself as well as pa- 
tients. Yet I have to shake my head 
over that Georgia G.P. you told of 
who felt his patient should be treat- 
ed in New York. 

I've got some good friends who 
are neurosurgeons in New York. 
But I also know some pretty fine 
1eurosurgeons in Atlanta, Augusta, 
and Savannah. I don’t know of a 
single state that doesn’t have one 
or more competent neurosurgeons. 

In fact, if my state of Montana 
is typical, there are competent men 
in every specialty in practically ev- 
ery state. The medical pilgrimage 
is as old fashioned as calomel and 
jalap, even if made in a brand-new 
Beech Bonanza. 

Alexander C. Johnson, M.D. 
Great Falls, Mont. 


Not Such Good Old Days 
Sirs: Your news item “We Prac- 
tice 1959 Medicine for the Fees of 
1864” apparently overlooked sev- 
eral factors. There were few hos- 
pitals in Washington, D.C., in 
1864. Thus many of the services 
in the medical society’s fee sched- 
ule that you refer to were per- 
formed in the home. 

Again, it’s only reasonable to 
assume the fee schedule was con- 
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cerned with charges not only for 
office visits but also for house calls. 
In many instances, moreover, these 
fees included medicines. There- 
fore the fee schedule is slight evi- 
dence on which to conclude doc- 
tors were better off then than now. 
Anyhow, physicians of that day 
were notoriously poor business- 
men. Many failed to collect what 

was due them. 
Theodore Wiprud 


Executive Director and Secretary 
Medical Society of the District of Columbia 
Washington, D.( 


Assistants’ Groups Grow 
Sirs: Thank you for your many 
helpful articles on the subject of 
medical assistants. These articles 
have helped us to become recog- 
nized as a special group. Here in 
Texas, the doctors have aided us 
most enthusiastically. 

Austin is the hostess city for the 
second annual convention of the 
Texas Medical Assistants Associa- 
tion, which is being held this 
month. We plan to display prom- 
inently several of your medical- 
assistant stories. 

Marjory W. Brito 
Corresponding Secretary 


Travis County Medical Assistants Association 
Austin, Tex. 


Play It by Ear 

Sirs: Here’s a tip on examining 
children: I've found that when | 
look into their ears, they’re far less 
disturbed if I've first explained that 
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‘FEDRAZIL 


Sugar-coated Tablets 


... Contain an orally effective nasal decongestant 
combined with a good antihistamine 


Dose: 2 tablets initially, then one every 3 or 4 hours as needed 


Each sugar-coated tablet contains: 
‘Sudafed brand Pseudoephedrine Hydrochloride . . . 30 mg. 


‘Perazil™ brand Chlorcyclizine Hydrochloride ..... . 25 mg. 


ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Patient A. + a age 53. Intermittent crises of severe PATHIBAMATE ( Tabs. 7 t.id. and H.S.); 


in over 2 year period; hospital management prompt relief of symptoms. Radiograph 





ith Sippy regimen provided relief of symptoms (21 days later) confirms healing of minute 
jowever, symptoms recurred after each sojourn esser curvature gastric ulcer crater 


predictable results in the control 


~Pathipamate 


Meprobamate with PatHiLon Tridihexethy! Chloride* Lepea.e 


Jsed prophylactically in anticipation of periods of emotional stress, or therapeutically 
0 relieve tension and curb hypermotility and hypersecretion. PATHIBAMATE is par- 
icularly well-formulated for the control of gastrointestinal disorders. 


-ATHIBAMATE combines Meprobamate (400 mg.) the noted tranquilizer-muscle relaxant 
idely accepted for safe management of tension and anxiety states — and Patuiton (25 mg.)— 
n extremely well-tolerated anticholingeric, long noted for prompt symptomatic relief based on 
ripheral atropine-like action with few side effects. 
dications: Duodenal ulcer, gastric ulcer, intestinal colic, spastic and irritable colon, ileitis, esophageal 
pasm, anxiety neurosis with gastrointestinal symptoms, gastric hypermotility. 
upplied: Bottles of 100 and 1,000. Each tablet (yellow, %-scored) contains Meprobamate, 400 mg.; 
Patniton Tridihexethyl Chloride, 25 mg. 
dministration and Dosage: 1 tablet three times a day at mealtimes and 2 tablets at bedtime. Adjust 
jesage to patient response. Contraindicated in glaucoma, pyloric obstruction, and obstruction of the 
rinary bladder neck. 
lso Available: Patuicon in four forms— Tablets of 25 mg., plain(pink) or with phenobarbital, 15 mg. (blue) ; 
Parenteral —10 mg./cc. — 1 ce. ampuls; 
Pediatric Drops —5 mg./cc. — dropper vials of 15 ce. 
*PATHILON is now offered as tridihexethyl chloride instead of the iodide, an advantage permit- 
ting wider use, since the latter could interfere with the resulis of certain thyroid function tests, 


(Gederie) Leperte Lasoratonizs, A Division of American Cyanamip Company, Pearl River, New York 
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this new sensation may be “tick- 
lish” and that they can laugh if 
they want to. 

This seems to reduce tension and 
take much of the mystery out of 
the procedure. 

Harland Goldwater, M.D. 


Los Angeles, Calif. 
Where’s the Fire? 


SIRS: 
Philadelphia survey finding that 


You recently reported a 
“unmarried girls are twice as likely 
to get fired for incompetence as 
married women.” Poppycock! If 
doctors had only the married 
women to rely on, they'd be in a 
fine fix. 
It’s the 
take time off for family 
duties; while the single girls (un- 


married women who 


must 


lucky females!) carry on. 
Elva Falknor 


St. Louis, Mo. 


Let’s Keep Cool 


Sirs: Your anecdote about the 
senior medical student who was a 
part-time hot-dog hawker reminds 
me of something similar that hap- 
pened to me: 

While in college, | worked sum- 
mers delivering ice at a small shore 
resort. A few years later, as an in- 
terne, I was called to see a ward 
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patient. As I approached the bed- 
side, one of his visiting family 
members turned to see who was 
coming. Her eyes opened wide 
when she saw me. “My God!” she 
said loudly. “It’s our iceman!” 
Lloyd M. Felmly, M.p. 
Cambridge, N.Y, 


Partnership Earnings 

Sirs: “How Doctor-Partners Di- 
vide Their Earnings” refers to a 
finding of your 8th Quadrennial 
Survey that the typical partner nets 
nearly 33 per cent more than the 
typical solo man. Yet studies by 
several management firms indicate 
that the partner and the solo man 
usually have quite similar net in- 
comes. I feel the partnership doc- 
tor who earns more does so not 
because he has a partner, but be- 
cause he’s successful to the point 
of needing a partner. 

I agree with your observation 
that dividing partners’ income by 
means of a “points for procedures” 
system can cause unhappy rivalry 
among them. In one case I know 
of, a partner even hired Pinkerton 
detectives to pose as new patients 
and to ask for him on his days off. 
He wanted to see if the juniors 
would direct these “patients” to 
him after the initial “emergency” 
visit! (The partnership is now dis- 
solved. ) 

No income-sharing formula has 
ever satisfied all the partners all 
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Unexcelled Effectiveness 
and Acceptability 


for VAGINITIS 


trichomonal 
monilial 
bacterial (nongonococeus) 


Mists 


Vaginal 
Suppositories 








Average dosage: 1 suppository inserted every 
other night before retiring, for 10 doses. 


Supplied in 
boxes of 10 with 
plastic applicator. 


Sanitary * Assures correct placement. 


(] )xthnep LABORATORIES 
new vost 16.4% 


Milibis (brond of glycoblorsoff, 
trodemork reg. U.S. Pot. Off. 


26 MEDICAL ECONOMICS: MAY 11, 1959 





Letters 


the time. So we find it best to work 
out a formula as early as possible 
in the partnership. We estimate 
their practice growth for at least 
the next five years. Then we show 
them what income the percentages 
will fetch each of them. 

If a partner is going to be disap- 
pointed, it’s far better that it hap- 
pen now than some years hence, 
when his wife really begins to put 
the heat on him. 

Chester Porterfield 
Vice President 


Medical Management Control 
San Francisco, Calif. 


Miniature Groups 
Sirs: About 200 of the nation’s 
6,000 groups are staffed by no 
more than three doctors. Actually, 
these small units are merely part- 
nerships seeking to enjoy the pres- 
tige that a few large establishments 
have given to group practice. And 
they're digging their own graves. 
By helping spread the fiction that 
the profession itself feels solo prac- 
tice is doomed, they encourage 
unions, hospitals, and large em- 
ployers to go into vending doctor- 
care in a big way. Soon the small 
“groups,” along with the soloists, 
will be wiped out. Group practice 
is only a way station on the tragic 
road to government medicine. 
M.D., New York 
END 
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‘DESIGNED FOR THE MEDICAL PROFESSION 


Gordon Florian, design cons 
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ultant on the Gray Key-Noter 


Now—talk your medical records as 
you practice on the striking new Key- 
Noter Gray Audograph. This tiny 
Advanced Design instrument frees 
you from paperwork by recording 
case histories, prognoses, etc., as you 
examine, as you treat—even as you 
travel from call to call. Smaller, 
lighter, easiest of all to use, the Key- 
Noter is the only dictating machine 
especially designed for the busy doc- 
tor. Not just a tape recorder, but a 
full-fledged, full-fidelity, fully tran- 
sistorized dictating instrument that 
doubles as a transcriber . . . and costs 
up to $125 less than the other three 
leading makes. Get all the facts. Mail 
coupon now. 

Better Medical Records — Dictate as 
you treat. When day is done, so are 
your records —typed. 

More Time for Patients—Talk case 
notes after calls, hospital visits, etc. 
Battery model available. 

More Time for Yourself — Articles, 
reports, correspondence breeze out 
on the 55% Ib. Key-Noter. 


NEW"CADUCEUS” MODEL KEY-NOTER 


GRAY 


AUDOGRAPH 


Only $11.30 a month including main- 
tenance within 25 miles of Audograph 
service stations; state, local taxes extra. 


| GRAY MANUFACTURING CO., HARTFORD 1, CONN. : 
; 0D Call me for a demonstration. ry 
1 () Send new 16-page ; 
1 “demonstration-in-print” booklet. ' 
' ' 
reo —me § 
j NAME j 
SEE _ 

1 ADDRESS : 
aici . — . - 

1 cITY ZONE STATE ME at 
ttt asenaed 
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04} with Clarin after 
Standard Fat Meal 
0.3 (based on 597 determinations) 
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Reduction of Serum Turbidity 


Hours after fat meal 
™ i 
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(sublingual 
heparin potassium, 


Leeming) 







Control 
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After 
Clarin 
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1 2 
Each time your patients eat a substan- 
tial fat-containing meal, lipemia re- 
sults. Small amounts of injected hepa- 
rin will help control this increased fat 
content in the blood,!.? but widespread 
adoption of this method has been ham- 
pered by its inconvenience, pain, cost 
and the necessity for periodic checks 
on blood clotting time. 

Now, long-term preventive heparin 
therapy is practical for the first time 
with the introduction of CLARIN — 
which is heparin in sublingual form. 
Each Ciarin tablet contains 1500 I. U. 
of heparin potassium—a sufficient 
amount to clear lipemic serum without 
affecting coagulation mechanisms.*:4 
With one mint-flavored CLARIN tablet 
under the tongue after each meal, lipe- 
mia is regularly controlled, removing 
a constant source of danger to the 
atherosclerotic patient. He may eat 
safely, with less fear of dangerous 
results, without hard-to-follow diets. 
The varied implications of CLARIN in 
beneficially affecting fat metabolism 
are obviously far-reaching. The rela- 
tionship between heparin, lipid metab- 
olism and atherosclerosis may well be 


0.0 
0 
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3 4 5 f 
analogous to that between insulin, car- 
bohydrate metabolism and diabetes 
mellitus.® 

Use CLarin to protect your athero 
sclerotic patients — the postcoronaries 
and those with early signs of coronary 
artery disease. 

Indication: For the management of 
hyperlipemia associated 
with atherosclerosis. 
After each meal, hold one 
tablet under the tongue 
until dissolved. 

In bottles of 50 pink, su 
lingual tablets, each cor 
taining 1500 IL. U. hepari: 
potassium. 


Dosage: 


Supplied: 


1. Council on Drugs, J.A.M.A. 166:52 (Jan. 4 
1958. 2. Hahn, P. F.: Science 98:19 (July 2) 
1943. 3. Fuller, H. L.: Angiology 9:311 (Oct. 
1958. 4. Rubio, F. A., Jr.: Personal communi- 
cation. 5. Engelberg, H., et al.: Circulation 
13:489 (April) 1956. 


*Trade Mark. Patent applied for. 
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News 


Insurance Plan Leads 7 in 
10 M.D.s to Raise Fees 

Even stanch advocates of no-fee- 
schedule health insurance concede 
it won’t work if physicians boost 
their fees for the patients it covers. 
And now a prominent California 
doctor spells out that danger. He 
the recent introduction of 
such insurance in his area has led 
doctors in the direction of “whole- 
sale petty and grand larceny.” 

Dr. Gerald W. Shaw, outspoken 
editor of the Los Angeles County 
Medical Society 
Bulletin, says he 
**wide- 


says 


sees a 
spread deteriora- 
tion of the atti- 
tude of both pa- 
tient and doctor 
regarding ethical 
or even legal re- 





sponsibility” to- 
n ° Shaw 
ward the carriers 
of no-fee-schedule insurance. He 
cites this example: 
The “experience ...of a major 
insurance carrier... revealed that 


in a period of three months after 
the initiation of a major medical 
policy, total medical charges for 
employes covered by the plan went 


News New 


up 17 per cent.” In the same 
period, he adds, “statistics revealed 
that there had been less than a | 
per cent in medical 
[throughout] Los Angeles.” 

Moreover, “as nearly as can be 
accounted for, some 70 per cent of 
the doctors participating in the 
plan raised their fees. Before this 
... period, [these] physicians sub- 
mitted bills according to a fee 
schedule.” Asks Dr. Shaw: 

“Are we going to kill off the type 
of insurance we have advocated by 
wholesale petty and grand lar- 


rise costs 


ceny?” 


Wall Street Asks: Are Oils 

in Troubled Waters? 

Some investment counselors have 
lately been advising clients who 
hold oil company stocks to switch 
to other industries. They suspect 
oil securities may be in for a price 
dip. Already institutional inves- 
tors—mutual funds, banks, and in- 
surance companies—are believed 
to be quietly trimming their sizable 
oil holdings. 

Here are the chief reasons some 
Wall Streeters were wary 
month about the outlook for oils: 

{ The industry might lose an im- 


last 
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NOW... 
AROUND-THE-CLOCK 
CONTROL OF APPETITE 


NEW 
PRELUDIN 
ENDURETS 


A PROLONGED -ACTION 
DOSAGE FORM 


Clinical experience has long established 

PRELUDIN as an antiobesity agent distinguished 
by its efficacy and its relative freedom 

from undesirable side actions. Now, convenience 

is added to reliability in ENDURETS... 

a specially devised long-acting pharmaceutical form. 
Just one PRELUDIN ENDURET (75 mg.) tablet 

after breakfast curbs appetite throughout the day 

in the vast majority of cases. 


PRELUDIN® (brand of phenmetrazine hydrochioride ENDURETS' . 
Each ENDURET prolonged-action tablet contains 75 mg. of active pr 
PRELUDIN® is also available as scored, square 

pink tablets of 25 mg. for 2 to 3 times daily administration 

Under license from C. H. Boehringer Sohn, Ingetheim. 


ENDURETS is a Geigy trademark 


GEIGY 38" 


Ardsley, New York 
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portant tax advantage if Congress 
acted to reduce the depletion write- 
off. 

{Some American petroleum 
firms have heavy interests in Iraq. 
They could be hurt if Communists 
caused trouble there, or if the 
United Arab Republic cut the pipe- 
lines that run through Syria to 
Iraq’s wells. 

{ Other oil-rich countries 
pressing for more of the profits. 

{ An American swing to small 
cars may increase the current over- 
supply of petroleum on the world 
market. 

But even if there’s a trend away 
from oil stocks, Wall Street doubts 
that it will last. Some brokers note 
that any big drop in oil securities 
could make them attractive to new 
investors at the deflated prices. This 
might touch off another upturn. 


are 


New Health Code Promotes 
Togetherness for Horses 
Officials of our largest city recently 
got around to making the first ma- 
jor revision of their public health 
laws since 1914. Some of the regu- 
lations they decided to drop show 
clearly how times have changed. 
For instance, under New York’s 
new health code: 

* It’s no longer a misdemeanor 
to sneeze or cough without cover- 
ing your nose and mouth. (The law 
on that one was passed during the 
1918 flu epidemic. ) 


XUM 


News - News - Ne\ 


{ It’s O.K. to sit with bundles of 
dirty clothing or bedding anywhere 
you wish on a public vehicle. Un- 
der the old code people were re- 
quired to carry them on the front 
platform. 

{ Cuspidors no longer have to be 
provided for customers in beauty 
parlors and barbershops. Nor do 
such places have to post “No Spit- 
ting” signs any longer. 

{ New Yorkers may now let 
their horses drink from a common 
watering trough with other horses. 

The new code takes a swipe at 
old-fashioned midwifery. It’s ille- 
gal now—except for the two mid- 
wives who currently hold licenses. 


‘Tax Agents’ Word Is Good 
Only in Writing’ 

Suppose a doctor has a tax dispute 
with an Internal Revenue agent. 
Suppose they then agree on a com- 
promise settlement. Can the doctor 
be sure this settlement will end the 
matter once and for all? 

Not unless he gets the agreement 
in writing, tax experts advise. “In- 
formal promises made by revenue 
agents will not preclude further ac- 
tion by the Government,” says the 
Prentice-Hall information service. 
It points up this advice with a 
recent case history: 


The Government filed a lien 
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Good-natured Aunt Felicia used to pooh-pooh talk about how Pren 
hard it was to have children. She said all she ever minded was green 
the miserable “heartburn” she had through every one of her ment 
nine pregnancies. cedu: 
Of course today, in the prenatal care of her granddaughters, the S 
you can effectively control “heartburn” of pregnancy with his d 
pleasant-tasting Gelusil . . . the antacid adsorbent Aunt Felicia Briti: 
should have had. As 
Gelusil is all antacid in action . . . contains no laxative . . . does not A Brit 
constipate. Prescribe Gelusil with confidence for every patient’s licatic 
use at home and in the hospital. The choice of modern physi- tirig } 
cians for every antacid need. Enola 
Formula: Each tablet or teaspoonful contains: Aluminum hydroxide (Warner-Chilcott) agitat 

4 gr. Magnesium trisilicate (U.S.P.) 7% gr. i 
pamp! 
GELUSIL mm =| 
the physician’s antacid  sonme toe 
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against a taxpayer for several years’ 
back taxes. The taxpayer's lawyer 
told the local I.R.S. agent his client 
would pay a compromise amount 
if the agent gave his assurance 
there’d be no fraud penalties. The 
agent gave his word; the sum was 
paid; and the Government dis- 
solved the tax lien. 

Later, however, the Government 
assessed additional deficiencies and 
fraud penalties against the tax- 
payer and indicted him for tax 
evasion. What’s more, the Tax 
Court ruled in the Government’s 
favor. It held that even though the 
tax agent made an oral agreement 
and the Government accepted the 
compromise payment, the tax- 
payer’s liability remained. 

“In your dealings with the [In- 
ternal] Revenue Service, get [any] 
agreement in writing,” concludes 
Prentice-Hall. “A compromise a- 
greement is binding on the Govern- 
ment only through a formal pro- 
cedure requiring the approval of 
the Secretary of the Treasury or 
his delegate.” 


British M.D. Advises: Woo 
As | Say, Not as | Do 


A British Medical Association pub- 
lication for laymen called “Get- 
tig Married” is creating a stir in 
England. First, churchmen were 
agitated because they saw in the 
pamphlet a suggestion that chastity 
is becoming old-fashioned and that 


News -News-Ne 


shotgun weddings can lead to 
happy marriages. Then even people 
without a theological bent raised 
their eyebrows over a new report: 

Dr. I. Harvey Flack, the editor 
of “Getting Married,” confirmed 
that after twenty years of marriage 
he'd recently left his wife. 


Judge Tells Doctor Why 

He Must Testify 

“Why does crossing a state line 
compel me to testify about things 
my patients tell me in confidence?” 
That question was asked recently 
by a physician who'd relocated in 
New Jersey, one of the twenty- 
three states that either deny or limit 
privileged communications. To get 
an answer for the doctor, his state 
medical journal consulted a judge. 

The judge’s explanation: If a 
physician is allowed to avoid testi- 
fying by pleading “privilege,” it 
could stymie justice. How? The 
judge offers journal readers this 
hypothetical case: 

An orthopedist has treated a pa- 
tient for a long-time lumbosacral 
disorder. Then the patient alleges 
that his ailment began just recently, 
as he got out of a taxi. He takes the 
driver to court. The orthopedist is 
called as a witness. What happens? 
Unless the physician can be com- 
pelled to testify about his profes- 
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sional relations with the patient, 
there could be a miscarriage of 
justice. So argues the New Jersey 
judge. 

But not all legal experts agree 
that denial of medical privilege is 
in the public interest. At latest 
count, the concept of privileged 
communications is upheld by the 
laws of twenty-six states and the 
District of Columbia. 


Union Has High Praise for 
Voluntary Insurance 

This may come as a surprise to doc- 
tors after some of labor’s swings at 
private medical care: The nation’s 
fifth largest union, the Internation- 
al Association of Machinists, has 
kind words for free-choice medi- 
cine and voluntary health insur- 
ance. An article in the union’s of- 
ficial publication pays tribute to 
the way voluntary coverage recent- 
ly met the expenses of an injured 
machinist. 

Seems that a traffic accident sent 
one of the I.A.M.’s 700,G00 mem- 
bers to a hospital for amputation 
of a leg and treatment of a skull 
fracture. His bills—for an 85-day 
hospitalization, surgery, and blood 
—came to $4,110. But the patient 
“had only to pay $10” out of his 
own pocket. 

The bulk of the bill was covered 
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by the patient's “union-won insur- 
ance,” as the machinists’ union 
terms his Blue Cross and Rhode 
Island Physicians Service cover- 
age. Not covered by insurance: 
$80 for blood transfusions. But all 
except $10 of this bill was canceled 
out by the union’s participation in 
a blood donor program. 


Court Says Lawmakers 
DID Mean Sex 


The Texas Supreme Court has now 
decided that a physician’s immoral 
conduct with women patients is 
sufficient ground for revoking his 
license. Two lower courts had ruled 
the opposite. 

The issue arose when seven 
women accused a Texas doctor of 
molesting them sexually during 
treatment. The state board of med- 
ical examiners then revoked his li- 
cense. A Texas law provides for 
this action in case of a doctor's 
“grossly unprofessional or dishon- 
orable conduct. . . likely to deceive 
or defraud the public.” 

But judges of two lower courts 
ruled that the doctor should get his 
license back. Whether or not he 
had misbehaved, they said, “such 
conduct does not come within the 
classification of fraud and deceit” 
that Texas legislators had in mind 
when they passed the law. 

Now the Texas Supreme Court 
has ordered the case tried by a jury. 
Says the court: “It was not the in- 
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Analgesics offer temporary relief of 
musculoskeletal pain, but they merely 
mask pain rather than getting at its 
ase. New Medaprin, in addition to 
bringing about prompt subjective im- 
provement, promotes the restoration of 
normal function by suppressing the in- 





lamntation that causes the pain. 


ledaprin, Upjohn’s new analgesic- 
toid combination, contains aspirin 
lus Medrol,** the corticosteroid with 
he best therapeutic ratio in the steroid 
eld.* Instead of suffering recurrent dis- 
omfort because of the “wearing off” of 
bhalgesics, the patient on Medaprin ex- 
riences a smooth, extended relief and 
more normal mobility. 
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To the relief of musculoskeletal pain, 


*™ MEDAPRIN* 


adds restoration of function 


The recommended dosage is 1 tablet q.i.d. 
The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied in bottles of 100 and 500. 
Each Medaprin tablet contains 
@ 300 mg. acetylsalicylic acid, for 
prompt relief of pain 
e@ 1 mg. Medrol, to suppress the caus- 
ative inflammation 


@ 200 mg. calcium carbonate, as buffer 


. 

TRADEMARK 

- 

TRADEMARK, REG. U. S. PAT. OFF.— 
METHYLPREDN NE, UPJOWN 

tra F DESIR UNDESIRED EFFECT 


Upjohn 

















ws-News-News 


tention of the legislature to clothe 
a man with a certificate of profes- 
sional skill in order to license him 
to perform indecent acts . . . with- 
out there being any professional 
discipline.” 


‘Inside Look’ at Stocks 

Fails to Pay Off 

How good are top corporate offi- 
cers at guessing what their own 
company’s stock will do on the 
market? A financial analyst says 
the insiders seem no wiser than the 
average investor. Reports Rodger 


W. Bridwell in Barron’s Financial 
Weekly: 

“The officers and directors of 
U.S. industry badly misjudged the 
market [last year]. They sold more 
of their own shares in every quar- 
ter than they bought”—although, 
as it turned out, in most cases buy- 
ing would have paid off handsome- 
ly. 

Where did Bridwell get this low- 
down on insiders’ investing foibles? 
He studied the reports such execu- 
tives are required to submit about 
their stock interests in the compa- 
nies they serve. 

It seems that in the first quarter 
of 1958—when stocks were down 
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Moderil controls the TENSION-HYPERTENSION syn- 
drome. This rauwolfia alkaloid is distinguished by its 
Stable, sustained action and minimal side effects.'* 


SUPPLY: MODERIL Tablets—yellow, scored 0.25 mg. oval tablets, bottles of 100 and 500; 
salmon, scored 0.5 mg. oval tablets, bottles of 100. DOSAGE: Recommended initial dose 
should not exceed 0.5 mg. twice daily for one week. Maintenance therapy — adjust dosage 
to 0.25 mg. once daily. For greater hypotensive effect after initial period, increase dosage 
cautiously by 0.25 mg. daily up to a maximum daily dosage of 2.0 mg. Prescribe after meals 


1. Moyer, J. H., et al.: South. M. J. 50:499, 1957. 2. Smirk, F. H., and McQueen, E. G.: Lancet 2:115, 1955 
3. Winton, S. S.; Internat. Rec. Med, 170:665, 1957. 4. Malamud, W., et al.: Am. J. Psychiat. 114:193, 1957. 
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and due for a big rise 
officials did almost twice as much 
selling as buying. And this was true 
even in specific industries whose 
stocks soared soon afterward. 

In the tobacco industry, for ex- 
ample, selling by top executives 
and directors early last year was 
“especially pronounced,” Bridwell 
reports. Then at year-end, when 
tobacco shares were riding high, 
what did tobacco officials do? They 
bought! 


corporate 


Banks Wrap Credit in New 
‘Instant Money’ Package 
Many doctors faced with expenses 
when they’re short of cash may 
soon be doing what a Kansas City, 
Mo., practitioner did recently. Of- 
fered a second-hand autoclave at 
a bargain price, he snatched at the 
opportunity by writing a check for 
about twice as much money as he 
had in the bank. 

Illegal? Not in this case. The 
Missourian was taking advantage 
of a new banking service that per- 
mits an individual to borrow when 
and where he pleases, by writing a 
special check for the amount he 
needs. Here’s how this “check- 
loan” service works: 

Several months ago, the doctor 
applied to his local bank for “an 
open line of credit.” The bank 
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looked at his credit history and his 
earnings, then estimated he could 
repay a loan at the rate of $1004 
month. The bank allows twenty 
months for repayment. So it gave 
him a credit limit of $2,000 (20 
times $100) and a book of special 
checks. On these checks, he wag 
told, he could write himself a loag 
for any amount, up to a total of 
$2,000. 

What does such a check-loag 
privilege cost? The Kansas Cit 
physician paid nothing until he 
handed over the check in payment 
for his autoclave. From then on 
he owed the bank interest—abo 
1 per cent a month—on the unpaid 
balance of his loan. And he 
came obligated to repay at least 
$100 a month. But whenever he 
repays $100 on his account, he re- 
stores that much credit to it 

This feature gives the checks 
loan plan one of its names: “Re# 
volving Credit.” Some banks call 
it a “Ready Money” or “Instant 


Money” plan. But whatever its ping rf 
J pre ie nay apart 
name, the bankers like their new] .ommo 


way of lending money. Chief rea- fearly per 


son: the interest rate, which adds @ny typ 
up to around 12 per cent a year. : 
, 4 formu 
Already, a number of banks from] preriy 
Boston to Tacoma are pushing the of | 
plan; others are expected to jump 
J N 
on the wagon. pura 
. ° )] 
Despite the interest charges, the ' 
ree fo 


convenience of the “instant mon- 
ey” system is winning many cus- 
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thing seems normal, but that “I just fall 
apart in the afternoon” may indicate a 
common subclinical anemia, or even an 
tarly pernicious anemia. For any phase or 
any type, marginal to manifest, consider 
one of the new Lederle hematinic 
formulations, FALVIN, PRONEMIA or 
PERIHEMIN. All provide the new form 
of iron, ferrous fumarate (fewer g.i. 
reactions and fully efficient) plus 
AUTRINIC Intrinsic Factor Concentrate, 
producing higher B,, serum levels. 


hree formulas permit dosage flexibility 


tach capsule contains: FALVIN PRONEMIA PERIHEMIN 
2 DAILY 1 DAILY 3 DAILY 
Vitarnin Bi with 

AUTRINIC® Intrinsic 1 U.S.P 2 U.S.P 2/3 U.S.P 
Factor Concentrate Oral Unit Oral Units Oral Unit 
Ferrous Fumarate 271 mg 350 mg 168 mg 
iron (as Fumarate) 90 meg 115 meg 5 me 
Ascorbic Acid (C) 75 meg 150 mg 0 meg 
olic Acid l mg 2 mg 0.67 meg. 
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a Exhibits unusual analgesic properties, different from those 


of any other drug sSpecific and superior in relief of somatic pain 
= Modifies central perception of pain without abolishing natural 


defense reflexes m Relaxes abnormal tension of skeletal muscle 





SONA 


N-isopropy!-2-methy!-2-propyl-1, 3-propanedio! dicarbamate 


= more specific than salicylates less drastic than steroids 


more effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SoMA is 
particularly effective in relieving joint pain. Patients say that they 
feel better and sleep better with Soma than with any previously used 
analgesic, sedative or relaxant drug. 

SoMA also relaxes muscle hypertonia, with its stresses on related 
joints, ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. 


NOTABLY sare. Toxicity of SomMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 
been reported. Some patients may become sleepy on high dosage. 


EASY TO USE. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 


SUPPLIED: Bottles of 50 white sugar-coated 350 mg. tablets. 
Literature and samples on request. 


Wy WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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tomers. The borrower can let the 
plan pay for vacation bills, a new 
car, a mink stole, college tuition, a 
tax payment—anything he'd nor- 
mally write a check for. And this 
flexibility is seen as the plan’s main 
advantage over another new bank- 
ing service: bank credit cards. 
Such cards, which are now be- 
ing issued by more than sixty banks 
around the country, give their 
holders charge accounts in a num- 
ber of local stores. They permit 
holders to settle bills within a cer- 
tain period—a month or so—with- 





out paying interest. After that, in- 
terest of from | to 1.5 per cent a 
month is due on any unpaid bal- 
ance. 


Blue Plan Subscriber Raps 
Long Hospital Stays 
Hospital people often blame hikes 
in Blue Cross rates on doctors who 
permit subscribers to overuse the 
hospitals. Now the same complaint 
comes from a patient. 

Unhappy about scheduled rate 
increases in Virginia, Martin F. 
Andrews sought reasons for the 
hike. One reason, he was told, is 
that insured patients today go to 
the hospital oftener, and stay long- 
er, than they used to. 

Charges Andrews in a letter to 
the Richmond Times-Dispatch, 
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“This is no one’s fault except [that 
of] the doctor involved. Take the 
maternity benefit, for example. 
When the expectant mother enters 
the hospital, the first thing the doc- 
tor asks is: ‘Do you have Blue 
Cross?’ If the answer is ‘No,’ she 
will most likely go home between 
the third and fifth day. However, if 
she has Blue Cross, she will stay in 
the hospital a week.” 

Andrews fears this kind of thing 
is pushing Blue Cross-Blue Shield 
beyond the reach of low-income 
patients. With rising rates, he says, 
such patients might “be better off 


on relief.” 


M.D.s Take Closer Look at 
British Narcotics Control 
Should physicians be permitted to 
prescribe narcotics to addicts? 
Those who say yes frequently use 
Britain as an example of how suc- 
cessful such a program can be. 
But now two American doctors 
have taken a look at British nar- 
cotics control. They report that the 
British system isn’t what its Amer- 
ican boosters have said it is. 

First off, says Dr. Granville N. 
Larimore, Deputy Health Com- 
missioner of New York State, 
“there is striking similarity be- 
tween narcotic drug administration 
in the United States and England.” 
In fact, British authorities told 
him they wish Americans would 
stop using the term “British sys- 
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Obocell 


DOUBLES THE POWER TO RESIST FOOD 


curbs the appetite—Obocell contains d-ampheta- 
mine phosphate to curb the appetite and help the 
patient endure the strict diet by elevating the mood. 
Absorption of amphetamine is slowed by the macro- 
molecular structure of Nicel; thus side effects are 
subdued. 

suppresses bulk hunger—Nicel, a highly efficient, 
non-nutritive, hydrophilic agent, supplements the 
lessened bulk intake of the reducing diet and thus 
suppresses bulk hunger—preventsthat ‘empty feeling.” 


Each Obocelltabletcontains: 


a hat ‘ bh hat 
e Pp 


(dibasic)........ 5 mg. 
ee re ... 160 mg. 


Dosage: 1 or 2 tablets with 
a glass of water one hour 
before each meal. This regi- 
men constantly reminds the 
patient about the diet, an 
added psychological aid in 
dieting. 
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tem” as if Britain had something 
unique in narcotics control. 

What about dispensing narcotics 
to addicts? According to Dr. Lari- 
more and his colleague, New 
York’s Assistant Mental Hygiene 
Commissioner Henry Brill, drugs 
are given addicts in Britain “only in 
those instances where all treatment 
efforts have failed, and then only 
after consultation.” The number of 
such cases? “Extremely small.” 

Some other American-held no- 
tions about Britain aren’t so, add 
Drs. Larimore and Brill. There is 
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the urine-sugar test for better control 
with standardized color scale 

and “plus” system...readings 
throughout the critical range... 


no formal registry of addicts. 
There are no “narcotics clinics” 
for supplying addicts with drugs, 
and no addicts’ identification cards 
or drug permits. 

Furthermore, a government reg- 
ulation for British doctors states: 
“The continued supply of danger- 
ous [i.e., narcotic] drugs to a pa- 
tient solely for the gratification of 
addiction is not regarded as ‘med- 
ical need.’” This, says Dr. Lari- 
more, puts a close rein on pre- 
scribing to addicts. 

Anyway, the American health 
officials agree that Britain doesn’t 
really have much of a narcotics 
problem—‘“only 350 known ad- 
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STERILE OPHTHALMIC SOLUTION 


NEO-HYDELTRASOL 


(prednisolone 21-phosphate with neomycin sulfate) 


2000 times more soluble than prednisolone 


® free of any particulate matter capa- oF : * 
ble of injuring ocular tissues. hydrocortisone 


® uniformly higher effective leveis of 








prednisolone. 
SUPPLIED: Sterile Ophthalmic Solution NEO-HYDELTRASOL 0.5% 
(with neomycin sulfate) and Sterile Ophthalmic Solution HY- Ss 
DELTRASOL 0.5%. In 5 cc. and 2.5 cc. dropper vials. Also available 
as Ophthalmic Ointment NEO-HYDELTRASOL 0.25% (with neo- 
‘8° Bi mycin sulfate) and Ophthalmic Ointment HYDELTRASOL 0.25%. MERCK SHARP & DOHME 
In 3.5 Gm. tubes. Division of MERCK & CO., INC. 
HYDELTRASOL and NEQ-HYDELTRASOL are trade-marks of Philadelphia 1, Pa. 
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dicts” in a population of some 
50,000,000 and “little connection 
between crime and narcotics ad- 
diction.” The American experts 
suggest that these conditions give 
the British doctors a bit more in- 
dividual latitude in dealing with 
addiction than his American col- 
league has. But the U.S. doctors 
saw nothing in British control or 
treatment methods to explain why 
that country’s addiction problem 
is so small. 

Why, then, have U.S. medical 
circles heard so often of a British 
“system”? Drs. Larimore and 
Brill suggest a reason: Some Brit- 
ish authorities told them they were 
the first Americans to study the 
British handling of addiction in 
detail and at first hand. 


Mothers Turn to Doctors— 
But Not for Pills 
Which patients are responsible for 
most of the unnecessary phone 
calls doctors get? New mothers are 
often the culprits, suggests Sydney 
J. Harris, newspaper columnist. 
“In many cases they call a doc- 
tor more for psychological reas- 
surance than for medical advice,” 
he says. And the reason is that 
doctors have become “the domin- 
ant male personality in many 
young mothers’ lives.” 
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How has this come about? Har- 
ris says it’s caused by urban pat- 
terns of living that keep the hus- 
band away from home most of the 
day. The grandfathers and uncles 
of rural days are no longer about 
the house. So, as Harris sees it, the 
young mother turns to her baby’s 
doctor as a substitute husband- 
father figure. 

Since the quickest way to get to 
the doctor is by phone, the tele- 
phone wire “acts as a kind of men- 
tal umbilical cord connecting the 
new mothers to the strength and 
common sense of the past.” 


‘In Social Security Polls, the 
Wording’s the Thing’ 

Many medical society members are 
being polled these days for their 
opinions on Social Security. Now 
one county medical society has 
discovered that the results of such 
polls depend heavily on how the 
poll-question is phrased. 

In one recent poll, the society's 
members voted for Social Security 
by better than two to one. Then the 
poll-question was completely re- 
worded, and they voted against So- 
cial Security by three to one. 

The question put to the Marin 
County (Calif.) Medical Society's 
159 members on the first poll was 
“Do you wish to be covered on the 
Old Age and Survivors Insurance 
of the Social Security Act?” A big 
majority voted yes. More> 















THE | 





lar- 
dal- 
1uS- 
the 
sles 
out 
the 
y's 
nd- 


are 
er 
OW 


las 











TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


Smooth-Working 
Combination 





The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex 


THE CHAS. H. PHILLIPS CO. DIVISION f Sterling Drug Inc. 1450 Broadway, New York 18, N.Y. 
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SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 




















































FOR STAPHYLOCOCCAL INFECTIONS 
IN OR OUT 
OF THE HOSPITAL 


CHLOROMYCETIN 


Recent evidence indicates that “...resistant staphylococei are no longer 
confined to hospitals and are increasing in the community at large.”! 
CHLOROMYCETIN, however, still inhibits most strains of staphylococci,?> 
including over 90 per cent of those commonly isolated in hospital-acquired 


infections.2.6-8 


In a study® of pneumonia complicating Asian influenza, bacterial sensitivity to 
CHLOROMYCETIN was found in 94 per cent of strains of staphylococci iso- 
lated from patients who, presumably, had been admitted to hospital with 
staphylococcal pneumonia, and in 91 per cent of strains isolated from patients 
who probably had acquired staphylococcal pneumonia after admission to 
hospital. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, 
including Kapseals® of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias 
have been associated with its administration, it should not be used indiscriminately or 
for minor infections. Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermittent thetapy. 


REFERENCES: (1) Hurst, V, & Grossman, M.: California Med. 89:107, 1958.42) Borchardt, K. A.: 
Antibiotics & Chemother. $:564, 1958. (3) Holloway, W. J., & Scott, E. Gz Delaware M. J. 30.175 
1958. (4) Waisbren, B, A., & Strelitzer, C. L.: Arch. Int. Med. 101:397, 1958) ) Markham, N. P, & 
Shott, H. C. W.: New Zealand M. J. 57:55, 1958. (6) Blair, J. E., & Car, Mit F.A.M.A. 166:1192, 
1958. (7) Godfrey, M. E., & Smith, 1. M.: ].A.M.A. 166:1197, 1958. (8) Caswell, H. T., et al.: Surg., 
Gynec. © Obst. 106:1, 1958. (9) Oswald, N. C.; Shooter, R. A.. & Curwen, MOB: Brit. M. J. 2:1305 
(Nov. 29) 1958. 
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IN VITRO SENSITIVITY OF 281 CULTURES OF STAPHYLOCOCCI 
TO CHLOROMYCETIN AND TO FIVE OTHER ANTIBIOTICS” 





ANTIBIOTIC B 60.7% 





ANTIBIOTIC C 47.7% 





ANTIBIOTIC D 47.0% 


ANTIBIOTIC E 17.0% 





*Adapted from Borchardt.? Staphylococci studied were isolated 
from clinical and pathological material from patients im the Denver area 
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Then a few physicians com- 
plained that the poll-question 
wasn’t broad enough. 

So a month later another poll 
was taken. There were ten ques- 
tions on various aspects of Social 
Security, among which was: “Do 
you more or less believe in the ba- 
sic philosophy of Social Security 
and the trend in government phil- 
osophy that it represents?” The 
doctors’ response to that was an 
overwhelming no. 

Concludes one Marin County 
pollster: “The wording of the ques- 
tion is by far the most important 
part of the poll.” 


Wig Maker Tells the Bald 
Truth About Doctors 
Hollywood wig merchant Fred 
Fredericks recently told The Wall 
Street Journal that physicians are 
among his best mail-order custom- 
ers. The reason? He suspects that 
a wavy-haired appearance plays a 
part in a doctor’s financial success, 
particularly for younger practition- 
ers whose natural locks are thin- 
ning out. 

Or doctors may reason as did 
another Fredericks customer, a 
Colorado mortician. He felt his 
bald pate gave him too jolly an air 
for his profession. He found the 
key to prosperity, as Fredericks 
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tells it, in a conservative gray wig. 
Now he owns a chain of funeral 
homes. 


‘Insurance Carriers May 

Kill Private Medicine’ 
Government medicine may come 
to the United States not through 
“the sinister work of politicians” 
but from a source “few doctors 
would suspect”: the health insur- 
ance industry. Within a few years, 
insurance underwriters may lead a 
national move away “from the pri- 
vate-enterprise solo practitioner to 
the full-time paid medical expert” 
who works for “‘a governmental de- 
partment.” That’s the prediction of 
Dr. Vernon R. DeYoung Jr., writ- 
ing in The Progressive. 

And why might insurance com- 
panies “insist that the medical pro- 
fession become governmertal- 
ized”? They may feel forced to do 
so to combat the high costs and 
varying quality of individualized 
medicine. As businessmen, they're 
out to bring “actuarial soundness” 
to the health insurance industry, 
says Dr. DeYoung. 

Right here today’s private prac- 
titioners of medicine can take a les- 
son from the fate of the individual 
fire fighters of a century ago, he 
argues. The volunteer firemen 
“worked freelance and responded 
to as many fires as they could.” But 
the great Chicago Fire of 187! 
bankrupted more than a hundred 
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Crapo is an antibacterial penetrating emul- 
sion with Diaparene”Chloride (methylbenzetho- 
nium chloride) in an oxycholesterin absorption 
base of liquid petrolatum and lanolin. The ab- 
sence of keratolytic agents renders it safe to use 
for the prevention and treatment of cradle cap.* 


*Pasachoff, H. D. and anes, A. J., “A New Treatment for 
Cradle Cap”, N. Y. State Med., 57:265-267, Jan. 15, 1957. 
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From basic research—basic progress 


A NEW MEASURE OF ACTIVITY 


IN EDEMA: 


@ shows greater oral effectiveness than any other 
class of diuretic agent 












Beach 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride 1.M. 


@ has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 


@ has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 


@ low toxicity—extremely well tolerated 


often achieves the benefits of a low salt diet 
without the unpleasant restriction 














indications: Hypertension, congestive heart failure of all degrees of sever- 
ity, premenstrual syndrome (edema), edema and toxemia of 
pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema. 
dosage: In edema—one or two 50 mg. tablets of HyoRODIURIL 
once or twice a day. 
In hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYDRODIURIL once or twice a day. 
supplied: 25 mg. and 50 mg. scored tablets ‘ocr; (Hydro- 
chlorothiazide) in bottles of 100 and 1,000. 


*HYDRODIURIL and DIURIL are trademarks of Merck & Co., IN 


Additional information on HYDRODIURIL is available to “ 
physician on request. 


bibliography: 1. Esch, A. £., Wilson, |. M. and Freis, E. D.. 3,4-Dihydro- 
chlorothiazide: Clinical Evaluation of a New Saluretic Agent. 
Preliminary Report; M. Ann. District of Columbia 28:9, Jan.) 
1959. 2. Ford, R. V.: The Clinical Pharmacology of Hydro- 
chlorothiazide; Southern Med. J.52:40, (Jan.) 1959. 3. Fuchs, 
M., Bodi, T., Irie, S. and Moyer, J. H.: Preliminary Evaluation 
of Hydrochlorothiazide (‘HYDRODIURIL’); M. Rec. & Ann. 
51:872, (Dec.) 1958. 4. Moyer, J. H., Fuchs, M., Irie, S. and 
Bodi, T.: Some Observations on the Pharmacology of Hydro- 
chiorothiazide; Am. J. Cardiol. 3:113, Jian.) 1959. 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 
ahighly-active derivative of chlorothiazide 
aqualitatively similar to DIURIL* but at least 10 to 12 times more potent by weight} 
aloss of potassium is clinically insignificani in the great majority of 

Oatients on normal diets 


HYDROCHLOROTHIAZIDE 


ohare mosoamecaoe 








Precautions: 
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IN HYPERTENSION: 


w effective by itself in some patients—markedly 
potentiates other antihypertensive agents 


m provides background therapy to improve and 
simplify the management of all grades of 
hypertension 

m has been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 


m does not lower blood pressure in normotensives 


m reduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 


@ smooths out blood pressure fluctuations 


It is important that the dosage be adjusted as frequently 
as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it is 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding HYORODIURIL to 
the regimen. 

HYORODIURIL has shown no adverse effects on renal 
function; for this reason it may be used with excellent 
results even in patients for whom the organomercurials 
are contraindicated because of renal damage. 

The excretion of potassium is much lower than that of 
sodium or chloride and, as is the case with DIURIL®, the 
loss of potassium is clinically insignificant in the great 
majority of patients on normal diets. If indicated, potassium 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas, etc.). 


MERCK SHARP & DOHME 
Division of Merck & Co., INC. Philadelphia 1, Pa. 
© 1959 Merck & Co., Inc. 
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insurance companies. Then “the 
National Board of Fire Underwrit- 
ers ... realized that the insurance 
companies could no longer remain 
solvent” when dependent upon 
freelance firemen. 

The big change came fast, as Dr. 
DeYoung thinks it might in medi- 
cine. By 1876, “as the result of 
pressure from the insurance com- 
panies,” 275 American communi- 
ties had “full-time fire departments 
with an adequate standard of 
equipment.” 

Private physicians—today’s free- 
lance “sickness fighters’”—soon 
“may feel the same kind of pres- 
sure [for government reorganiza- 
tion of medicine] from...the health 
insurance industry,” Dr. De Young 
suggests. 

But private practitioners can di- 
vert the pressure into directions 
more to their liking, he adds. They 
can “show...a social maturity that 
would give the public a feeling that 
doctors should have a leading role” 
in controlling the pattern of medi- 
cine tomorrow. 

Dr. DeYoung urges that a first 
step is to start living up to some of 
the profession’s “excellent slogans.” 
His examples of slogans that he 
thinks just don’t fit the facts: 

1. “High quality of medical 
care.” Comments Dr. DeYoung: 
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“A North Carolina study . . . re- 
vealed that there were tremendous 
variations in the quality of medical 
care, with more than 44 per cent 
[of general practitioners] doing 
‘poor’ work.” 

2. “Free choice of physician.” 
This may be one of medicine’s fa- 
vorite “battle cries,” yet it’s not one 
of the most accurate, Dr. DeYoung 
says. For example, “in . . . Chicago 

. about a million people a year 
have to get their medical services 
at Cook County Hospital. There is 
no choice of physician there. It is 
charity service, and physicians . .. 
seem not to realize that in a democ- 
racy all persons should have the 
choice of their physicians, not just 
the paying patients.” 

3. “Greater distribution of medi- 
cal services.” Doctors “glory in the 
fact that 72 per cent of the popu- 
lation is now covered by ‘some 
form of health insurance,’ and pre- 
dict that this proportion can be 
raised to 80 per cent. But in a de- 
mocracy you can’t ignore 20 per 
cent of the population, and ‘some 
form of health insurance’ may not 
be at all adequate.” 

Unless physicians find ways to 
back up their own slogans, society 
will do it for them, says Dr. De- 
Young. Then the medical profes- 
sion “will have to follow the lead 
of the people through their govern- 
ment or their insurance compa- 
nies.” END 
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CcoOSA—natural potentiation with glucosamine 
for peak antibiotic serum levels 


TETRACYCLINE—antibiotic activity against the broad 
range of susceptible organisms 


NYSTATIN—antifungal protection against 
monilial superinfection 


SA-TETRASTATIN’ 


glucosamine-potentiated tetracycline with nystatin 


capsules 

250 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 

plus 250,000 u. nystatin 

oral suspension 

orange-pineapple flavored, 2 oz. bottle, 
each teaspoonful (5 cc.) contains 

125 mg. glucosamine-potentiated 
tetracycline (Cosa-Tetracyn®) 

plus 125,000 u. nystatin 


(Pfizer) Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. 
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Bulk— rough or gentle — 


Fruits and vegetables, raw or cooked, 
are high in cellulose. Oranges, apples, 
beets and carrots also provide pectin 
which absorbs more fluid to form 
especially smooth bulk. 













Whole grains contain cellulose and 
Vitamin B Complex as well. Lots of 
liquid is important to make the cellu- 
lose bulky—about 8 to 10 glasses a 
day. And some of it might be beer.* 
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makes the “Regularity ” diet work! 


The Regularity” Diet F, 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 


If you'd like reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17, NY 


And may 
we suggest 
glass of beer| 
4 to increase the 


ra | fluid intake? 
















For appetite appeal your patient can 
team apples with dates. Currants, 
raisins or fresh cranberries make 4 
tasty surprise in oatmeal muffins. 
When your patient makes these 





bulk-producing foods appetizing, he’s 
likely to include them in his regula 
diet. 

*8-0z. glass supplies about 4% the minimum require 


ment of Niacin and smaller amounts of other 8 
Complex vitamins Average of American beers) 
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= BICILLIN' 


Philaciphia 1, Pa. LONG-ACTING 
Benzathine Penicillin G, Wyeth 
(Dibenzytethylenediamine Dipenicillin G) 





17, 0.0 








in arthritis, BUFFERIN: because... 


...in the majority of your arthritic cases BUFFERIN alone can safely am 
effectively provide adequate therapeutic control without resorting to 

more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especial 
among arthritics where a high dosage, long term salicylate regimen Py 
indicated. if 
... BUFFERIN provides more rapid and more uniform absorption 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use @ : 
BUuFFERIN will allow proper flexibility for individual dosages. pi i 


° e 3 oo 
... BUFFERIN is more economical for the arth- zx 
~ 





ritic who requires a long period of medication. < 
... BUFFERIN contains no sodium, thus mas- 
sive doses can be safely given without fear of 


sodium accumulation or edema. . ee C 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid \ 
5 grains, and the antacids magnesium carbonate and aluminum glycina 


Bristol-Myers Company, 19 West 50 Street, New York 20, New Yo 
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Hypothyroid patients 

with few exceptions must 
have lifetime thyroid 
supplementation. No 
wonder then that many 
physicians prefer Proloid 
for its safe, predictable 
metabolic response. It is 
economical, odorless, and 
especially acceptable to the 


patient for long-term therapy. 


Proloid is the only purified but 

; complete thyroglobulin. Proloid 

i is assayed chemically to assure un- 

varying amounts of organic iodine, 

and biologically to assure uniform 

metabolic potency from lot to lot. 

Specify Proloid whenever thyroid 

, therapy is indicated. Proloid is pre- 

pro ndes ad scribed in the same dosage as ordi- 


nary thyroid but its response is smooth, 


p ¢ di la hle uniform and predictable. 
xi sponse safe, dependable, economical 


% 


4 
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Cremosuxidine. 


INEg SUSPENSION WITH KAOLIN ANDO PECTIN 


Cremosuxidine consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 
cosa. Chocolate-mint flavored...readily accepted by patients of all ages. 


io MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


CREMCSUXIDINE and SULFASUXIDINE are trademarks of Merck & Co., Inc. 





e GENERAL RELAXATION WITHOUT SIDE EFFECTS — with 
drugless method! For cases where general relaxation with 
drugs is contra-indicated, Cyclo-Massage® equipment provides a 
widely radiating force with non-specific relaxing properties. 
This multi-directional force 
which gently penetrates 
through soft tissue into 
bone, can bring about a 
soothing, calming, general 
relaxation. Cyclo-Massage 
appliances produce other 
desirable effects, notably: 
hey help relieve simple 
ervous tension and en- 
courage sleep in most peo- 
ple, help increase blood 
circulation in the areas of 
application, help relieve 
muscle spasm and pain... 
particularly that associated 
ith chronic arthritis, bur- 
sitis and rheumatism. 
Saves Time . .. Used Safely 
inthe Home. This dynamic, 
tasy-to-apply physical 
modality has been found to 
be time-saving for medical 
personnel and safe for use 
in the home, under super- 
vision. Effective . . . no side 
effects. For detailed information and descriptive literature, mail 
oupon. Professional Cyclo-Massage® appliances available 


NIAGARA, Dept. ME 59 


YCLOTHERAPY, INC. Adamsville, Pa. = 
1E. 68th St., New York21,N.Y. | Mssage'heat and massage applionces. 


Name 





Address 


City Zone State 
©1959 Niagara Therapy Mfg. Corp. 
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dries and peels the skin 











degreases the skin helps remove blackheads 


...and this is how it work 


Fostex provides the essential actions necessary i 
treating acne. It washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. Ii 
dries and peels the skin, removing papule cover-fii a" # 
ings, thus permitting drainage of sebaceous glands. 







Fostex contains Sebulytic®,* a combination of 
surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions .. A 

enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 


*sodium lauryl! sulfoacetate, sodium alkyl aryl polyether sul- 


ee 
fonate and sodium diocty! sulfosuccinate. 


Your patients will like Fostex because it is soWhis nor: 
simple to use. They simply wash acne skin 2 to4—in do a 
times a day with Fostex, instead of using s0apfiseomfor 


B typic 
FFrosres CREAM DH rostex CAKE 


RETAMI! 
hosphat 
rotec iv 
. in 4.5 oz. jars. For thera-  .. . in bar form. For therapew dl ‘ nf, 
peutic washing in the initial tic washing to keep the skiqm = + DEC 
phase of oily acne treatment. dry and free of blackhead@USTAINE 
during maintenance therapy™iltog et h 

Also used in relatively les bverity 

Write for samples. oily acne. : 
Mractory 
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WESTWOOD PHARMACEUTICALS sButtaio 13, New Yo 
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A day’s work without fear of angina 
...on Metamine® Sustained, b.1.d.’ 


(headache, nausea, hypotension) permits 
angina-preventive medication with 


his normally active angina patient who 
n do a satisfying day’s work without 
‘@scomfort or the dread of a severe attack 
typical of those controlled by 
ETAMINE® SUSTAINED —aminotrate 
hosphate, 10 mg. (Leeming). A simple 
rotective medication (1 tablet on arising 
d1 before the evening meal), METAMINE 
USTAINED eliminates anginal episodes 
together, or greatly reduces their 
verity and frequency. Many patients 
fractory to other drugs of this type are 
ded by METAMINE SUSTAINED.? 
oreover, relative freedom from side 
fects typical of many cardiac nitrates 


METAMINE SUSTAINED for indefinite 
periods. And, when you prescribe 
METAMINE SUSTAINED, b.i.d., your angina 
patient will need less nitroglycerin and 
thus remain fully responsive to this vital 
emergency medication. 


of 50 and 500 sustained- 
release tablets. Also: METAMINE (2 mg.); 
METAMINE (2 mg.) WITH BUTABARBITAL 
(% gr.); METAMINE (10 mg.) WITH BuTA- 
BARBITAL (4 SUSTAINED; 

METAMI (10 mg.) SUSTAINED 

WITH RESERPINE (0.1 mg). 


Supplied: bottles 


Vhes. Leeming G6 Gene. 155 E. 44th St., New York 17, N.Y. 


fistelder, H.W.: Case history 18 /35. Pers. comm. 2. Fuller, H.L. and Kassel, L.E 


Antibiotic Med. & Clin. Therapy, 3:322, 1956 














KOLANT 


1. vital antispasmodic action— 
BENTYL — Merrell’s fast, safe anti- 
spasmodic .. . relieves spasm-pain 
promptly, without atropine-like side 
effects. 2. balanced acid-neutraliz- 
ing action — magnesium oxide and 
aluminum hydroxide—prompt, long- 
lasting relief . . . no laxation, no 
constipation. 3. demulcent action— 
Methylicellulose — soothing protec- 
tive coating covers ulcerated area, 
promotes healing. 4. antienzyme- 
antipepsin action — Sodium Lauryl 
Sulfate — effectively curbs necrotic 
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with 4 neede 
healing actions 


effects of pepsin and lysozyme .. 
prevents further erosion. Dosage- 
Gel: 2 to 4 teaspoonfuls every 3 
hours, or as needed. Tablets: 2 tab 
lets (chewed for more rapid action 
every 3 hours, or as needed. 
NON-CONSTIPATING . . . NON-LAXATI 





THE WM. S. MERRELL COMPAN 
New York - CINCINNATI + St. Thomas, Ontar 
Another Exciusive Product of Original Merrell Researd 
KOLANTY 


TRADEMARKS: ‘BENTYL,* 
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This anxiety patient can work now, Doctor. 


Four weeks ago Mrs. C. complained 
of extreme weakness and attacks 

of trembling and sweating. There 
was tachycardia and breathing 
embarrassment on the slightest 
exertion. All of it started soon 

after the family suffered financial 
reverses. Her home life became 
disorganized; she couldn’t cope 

with her housework. 


Therapy with TRILAFON, 4 mg. 
t.i.d., was instituted and she’s been 
coming in once a week to give vent 
to her feelings. Results have been 
excellent. There’s no drowsiness 
with this drug—she’s wide awake 
and active all day long. Now she’s 
on maintenance dosage, 4 mg. b.i.d., 
and should be off the drug 

entirely in another week or two. 


i 












































for patients immobilized by anxiety... 


when you want to avoid drowsiness 


Trilafon 


perphenazine 


e helps the patient contain anxiéty, tension 

e restores normal working capacity ™ 
) - 

TRILAFON Tablets—2 mg. and 4 mg.; bottles of 50 and 500. a 

TRILAFON REPETABS,” 8 mg.—4 mg. for prompt effect 

in the outer layer and 4 mg. for prolonged relief in the timed- 

action inner core; bottles of 30 and 100. 


For complete details on TRILAFON consult Schering literature. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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Life Insurance Planning: 





Where Doctors Go Wrong 


Your policies may offer fat cash values and rosy retirement 
provisions for the future—but do they 
provide adequate protection for RIGHT NOW? 
Here’s a case history with a moral 


BY HOWARD D. BAKER 


When 37-year-old Dr. Jackson 
asked my management firm to 
analyze his life insurance pro- 
gram, he was reasonably sure 
we'd find little wrong with it. He 
knew he was paying quite a lot in 
yearly premiums on his six poli- 
cies. But not too much, he 
thought, for what he was getting. 

For the most part, his insur- 
ance would have matured when 
he reached 65. It would then 
have a high cash surrender value, 


or he’d have the option of taking 
a good monthly income for life. 
Furthermore, the insurance pro- 
gram seemed to dovetail beauti- 
fully with his investment pro- 
gram. So he felt thoroughly se- 
cure. 

But a quick study of the doc- 
tor’s coverage showed us he had 
no cause for self-congratulation. 
Because his program followed an 
all-too-familiar pattern, and be- 
cause you may be able to profit 








THE AUTHOR is a partner in Professional Management Midwest, a medical management firm 


with headquarters in Waterloo, lowa. 
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LIFE INSURANCE PLANNING 


from his example, let’s analyze 
his policies in some detail. First, 
let’s balance the protection he 
needed against the protection he 
actually enjoyed: 

Dr. Jackson has a 31-year-old 
wife, three small children, and 
net earnings of $18,000 a year. 
His investments are now worth 
$10,000. And he has mortgage 
obligations amounting to $27,- 
500. 


The Family’s Needs 

If he were to die tomorrow 
—an unlikely but always possible 
eventuality—his widow would 
need enough money to cover the 
following: a $3,000 clean-up 
fund; a $15,000 education fund; 
a $28,000 mortgage liquidation 
fund; and a $500 monthly in- 
come until the children are self- 
supporting, then $300 a month 
for life. 

The doctor agreed with us that 
the above requirements were a 
minimum. He also agreed that if 
he were to die now, the require- 
ments would have to be met 
chiefly from insurance proceeds. 
Liquidation of outstanding ac- 
counts would probably provide 
the $3,000 clean-up fund; and 
his investments would supply 
$10,000 of the needed education 
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fund. But that was all. Insurance 
would have to do the rest. 
Would his present coverage 
suffice for his 31-year-old widow 
and the three youngsters? Well, 
here’s exactly what he had: 


His Six Policies 

PoLicy A: a $36,000 retire- 
ment-income contract, which 
would mature at 65. It would 
give the doctor’s widow $59 a 
month for eighteen years, then 
$137 a month for life. If the doc- 
tor survived, the cash value at 
65 would be $59,580; or the doc- 
tor could take a $360 monthly 
income for life. 

Poticy B: a $10,000 retire- 
ment-income contract, which 
would pay the beneficiary $53 a 
month for twenty years. Cash 
value for the doctor if he lived 
till 65: $15,880, or a lifetime 
monthly income of $100. 

Po.icy C: a $5,000 ordinary 
life contract, plus a twenty-year- 
term family rider with a death 
benefit of some $9,000 at the 
present time. Together, these 
would give the widow about $74 
a month for twenty years. Cash 
value for the doctor at 65: $2,- 
800, or a lifetime monthly in- 
come of $18. 

Po.icy D: a $6,000 ordinary 
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ince § life contract, which would pay him $81,580 in cash or a total | 
off in a lump sum. Cash value at monthly income of $478. 
rage § 99: $3,320. Fine—if he lived. But where 
dow Poticy E: a $10,000 five- did the settlement options he'd 
Vell, | year-term contract, which would _ picked leave his family if he were 
pay the 31-year-old widow $17 to die right now? 
a month for eighteen years, then His widow would get only $6,- 
$38 a month for life. 000 in cash (from Policy D) in 
tire- Poticy F: a $10,000 five- the face of a $27,500 mortgage 
hich } Year-term contract, which would obligation. She’d have to raise 
yuld f pay Mrs. Jackson $30 a month _ three children on a monthly in- 
9 af for life. come of $233. After eighteen t 
‘hen All in all, then, Dr. Jackson years, there’d be a two-year pe- 
joc- § now had $86,000 worth of life riod when she’d have $332 a 
> at} insurance, for which he was pay- month. But her lifetime monthly i 
joc- f ing $2,586 a year. Andifhelived income would thereafter sink to ! 
thly till 65, the policies would give only $205. More 
‘ire- 
hich 
3a 
‘ash HOW MUCH DOCTORS GIVE AWAY 
ved ! 
—_ This year the American people will pay almost $4,000,000,000 | 
for physicians’ services. Sounds like a lot of money—but less 
lary so when you figure out the dollar value of the additional serv- i 
par- ices that physicians give away. 
sath According to past MEDICAL ECONOMICS surveys, they devote : 
the at least 10 per cent of their working hours to direct charity 
rese services. They devote at least 10 per cent more to noncharity | 
$74 patients who'll never pay their bills. So only about 80 per cent 
oil of the doctors’ time is actually paid for—and this at the current 
2. rate of some $4,000,000,000 annually. 
i: Dollar value of the 20 per cent given away? Just about a i 
- billion dollars annually. And this estimate is probably conserv- 
ative. It takes no account of the fact that services given free 
arye : are often the more expensive types. END | 
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LIFE INSURANCE PLANNING 

So it seemed clear that Dr. 
Jackson had made a rather com- 
mon mistake: 

He’d bought insurance—some 
of it very expensive—that stress- 
ed future retirement values rath- 
er than immediate family protec- 
tion. Like many doctors, he'd 
failed to realize that the primary 
purpose of life insurance is pro- 
tection now. 

When he saw his mistake, he 
was glad to accept our recom- 
mendations for drastic changes 
in his program. His only stipula- 
tion: that annual premium costs 
be kept as nearly as possible to 
the same level. 

With this in mind, we made 
the following suggestions: 


The Revised Program 

1. The high-premium fetire- 
ment-income policies (A and B) 
should be converted to ordinary 
life. Thus, the annual cost of the 
two policies would be reduced by 
$1,039. (There would also be a 
refund of about $1,750, repre- 
senting the difference in policy 
cash values. ) 

2. Policies C and D should be 
kept unchanged. 

3. Term Policies E and F 
should be converted to ordinary 
life. Term insurance does offer 
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immediate protection at the low- 
est cost; but the cost rises with 
increasing age, and the coverage 
eventually becomes unavailable. 
The suggested conversion to or- 
dinary life would mean a pre- 
mium hike of about $306, but 
the long-term net cost of such 
permanent coverage would ac- 
tually be lower. 

4. The doctor should buy 
$28,000 worth of mortgage pro- 
tection for a fifteen-year period. 
This would protect his present 
mortgage indebtedness at a cost 
of $192 a year, with premiums 
payable for fifteen years. 

5. He should buy an addition- 
al $25,000 ordinary life policy 
with a_ fifteen-year, $250-a- 
month family income rider. This 
would swell Mrs. Jackson’s basic 
resources for education and oth- 
er family needs. It would bring 
her immediate assured income 
right up to the $500-a-month 
mark. It would also provide 
enough lifetime inceme to assure 
her at least $300 a month after 
the children become self-sup- 
porting. Annual premiums: 
about $703 for thirteen years, 
$584 thereafter. 

Now that the doctor has made 
the changes, his new program 
sets him back [More on 277) 
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‘DOWN WITH 


ENTERTAINMENT 
DEDUCTIONS! 


Though it’s legal and ethical to give 
colleagues a good time at Uncle Sam’‘s expense, this doctor 
denounces the practice. What's your reaction? 


BY GEORGE HELLER, M.D. 


surgeon invites two internists 

for a week-end of fishing. As 
host, he supplies lodging, food, 
drinks, and transportation. The 
fishing is relaxing. So are .the 
evenings of poker, pipes, and 
small talk. 

The internists, who already 
know their host to be a compe- 
tent surgeon, now know that he’s 
also a fine fellow. He's higher up 
than ever on their list of consult- 
ants. 

As for the surgeon, he consid- 
ers the cost of the trip money well 
spent. For one thing, he had a 
fine time with a couple of col- 


leagues. For another thing, his 
expenses are tax-deductible. The 
Internal Revenue Service will 
surely accept the deduction as an 
entertainment expense. 
“Entertainment expense’? The 
surgeon calls it that, and the Gov- 
ernment agrees. But / call it an- 
ticipated fee-splitting—an ad- 
vance reward given to a couple 





of doctors in return for future re- 
ferrals! 

Is it legal? Yes. It’s even eth- 
ical, by dictum of our own 
A.M.A. But is it right? Not as I 
see it. 

Take another example. Take 





THE AUTHOR is president of the Bergen County (N.J.) Medical Society. He practices pedia 


trics in Englewood, N.J 
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‘DOWN WITH ENTERTAINMENT DEDUCTIONS!’ 


the case of a radiologist who gets 
a good deal of work from the 
new orthopedist in town. He feels 
it’s now about time he did some- 
thing for the newcomer, some- 
thing really worth-while. A gift 
would be obviously unethical. 
But why not a night on the town 
for the orthopedist and his wife, 
complete with dinner and theatre 
tickets? 

So the radiologist takes the 
young couple out for a pleasant 
evening. The outing costs him 
plenty of money. But he'll get 
some of it back. The tax laws— 
and medical society pronounce- 
ments—regard such expenses as 
part of the tax-deductible cost of 
building and holding a practice. 

I disagree. I regard such ex- 
penses as a thinly disguised re- 
bating device, in violation of 
A.M.A. principles. And I say this 
even though I’m fully aware the 
A.M.A. Judicial Council has 
ruled that entertainment-expense 
deductions are ethical as well as 
legal. 


It's Wrong for Everyone 
Let me make myself clear. I’m 
not claiming that doctors take 
undue advantage of tax dodges. 
The men in my profession are, 
by and large, high-minded folk; 
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they’re as concerned with moral- 
ity as most people. I single out 
doctors because I know them 
best. But I deplore the entertain- 
ment-deduction situation as it 
applies to all taxpayers. 

The entire concept is morally 
questionable, and I doubt if it 
can be fairly administered. It’s 
no secret that some people get a 
free financial ride—or at least a 
less bumpy one—through the 
misuse of entertainment-expense 
deductions. Just think of some of 
your own richly nourished “ex- 
pense account” acquaintances, 
and you'll know what I mean. 


A Form of Fee Splitting 

Furthermore, as it applies to 
our own profession, the concept 
is downright wrong. We condemn 
fee splitting in no uncertain 
terms. The doctor who splits fees 
is subject to expulsion from his 
medical society. Yet, as I’ve 
shown, a tax deduction for en- 
tertainment expenses is nothing 
more than a disguised form of 
fee splitting. 

I refuse to accept the defense 
that “as long as it’s allowed, we 
doctors would be fools not to 
profit from the ruling.” Nor do I 
buy the argument that we ought 
to take advantage of every loop- 
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al- § hole in our tax laws “because At the same time, let the | 
nut | taxes are too high anyway.” A.M.A. urge other organizations 
em One way to get taxes down is —professional, sales, manage- 
in- § to plug the loopholes. The enter- ment, labor, etc.—to follow suit. 
it } taimment-expense deduction is Let the nation’s taxpayers de- 
among the most glaring of these. mand that our lawmakers take a 
lly The fact that it’s both legal and second look at the moral and fi- 
it | officially ethical doesn’t make it nancial aspects of entertainment- 
It’s J any less glaring. expense deductions. I’m con- 
ta We—and our legislators— _ vinced that a second look at the 
ta | need to re-examine our tax laws _ situation would mean an end to 
he | for inequities, and then to elim- _ it. 
ise. | inate such inequities. Tax reform The ultimate result would be a 
of | is everybody’s business. If law- more equitable tax structure and 
»x- f yers and businessmen can’t or more tax money for the Govern- ! 
es, | won't take the lead, it’s up to or- ment. In the long run, the result 
ganizations like the A.M.A. to would be a better tax break for 
work for reforms. all of us. END 
| 
to 
“pt 
nn ' 
ia TELEPHONE MESSAGE BOOK 
eS 
nis Do you keep track of the help you give patients by phone? It’s 
ve easy enough to do if your aide maintains a telephone message 
n- book. i 
ng She takes all incoming calls and jots down the name, date, 
of hour, and information wanted. If she can’t provide it herself, 
she passes the slip along to you when you're free. After you've 
se returned the call, you note its disposition on the back of the 
- slip, which is then filed in the patient’s folder for further refer- 
ence. 
"= Meanwhile, a carbon copy bound in the message book pro- 
I vides a complete running record of calls received and services 
ht requested. It’s a useful cross-check at billing time. | 
p- —GEORGE W. CONDIT | 
} 
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ical G.P., you 

charge $4 or leSsfor a routine 
office visit. Only o of 
twenty G.P.s gets more than that. 

If you’re a specialist, on the 
other hand, there’s a three to two 
chance that you charge $5 or 


| f you're a 


more for a routine office visit. 
Those are among the findings 
MEDICAL ECONOMICS 
survey visit 
Through the survey, this maga- 
zine learned what 1,706 
American doctors charge for 


of a new 


of office fees. 


has 






initial, routine find follow-up 
visits and fogefinual check-ups. 
1 ables that follow 
who charges what for each kind 
of office visit. The findings are 
tabulated by field of practice and 
type of locality so you can meas- 


show 


ure your charges against those of 
similarly situated colleagues. 
Wherever the term “other spe- 
cialists” appears in the tables, it 
refers mostly to ENT men, or- 
thopedists, and urologists. Defi- 
nitely excluded are psychiatrists, 





THIS ARTICLE is the first of several based on a newly completed Mepicat 


vey. The second article will discuss the 


routine office visit fee, and the 


articles will report on what the 


time they give to routine office visits, and related topics 
It may not be reproduced, quoted, or paraphrased 
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types of service 
kinds of service for which they usually charge extra 


physicians generally charge 


ECONOMICS sur- 
the surveyed physicians give for a 
Later 
much 


for injections, hou 


All such material is copyrighted 


whole or in part in any manner whatsoever without the written permission of the copyright 


owner. 
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How do your charges jibe with 


those of your colleagues? 


This cross-sectional survey gives you 


a basis for comparison, whatever 


your practice field and locale 


By Hugh c. Sherwood 


anesthesiologists, pathologists, 
and radiologists. Commentary 
on the findings refers only to the 
surveyed doctors, of course. 

One additional finding that 
should interest you: how fees‘for 
various kinds of office visit relate 
to each other. Here’s the picture: 

Chances are even, or better 
than even, that a G.P. charges 
the same fee for initial, routine, 
or follow-up office visits. But he 
gets more for annual check-ups. 

Thus, the G.P. who charges 
$3 for other visits gets at least 
$5. for a check-up. The man who 
charges $4 gets at least $7.50. 
And the man who charges $5 is 
likely to get a check-up fee of 
$10 or more. 


XUM 


The relative-value pattern for 


specialists: 
{ There’s at least an even 
chance that the man _ who 


charges $3 for a routine visit 
charges $5 for an initial visit, $3 
for a follow-up visit, and $5 or 
more for an annual check-up. 

{| The odds are again at least 
even that the man who charges 
$4 for a routine visit charges $5 
for an initial visit, $4 for a fol- 
low-up, and $7.50 or more for 
an annual check-up. 

{| And the man who charges 
$5 for a routine visit is as likely 
as not to charge $5 for a follow- 
up, but $10 or more for either 


an initial visit or an annual 
check-up. More 
75 




















percentages of 
surveyed M.D.s who charge 
various fees for 


$2-3 


G.P.s 40% 
Internists 2 
Surgeons 8 
OB/Gyn.men 2 
Pediatricians 2 
Other specialists 3 


$2-3 


G.P.s 
Metropolitan 20% 
Urban 33 
Suburban 18 
Rural 48 

Specialists 
Metropolitan 0O 
Urban 6 
Suburban 0 
Rural 14 


*An asterisk indicates that less than 1 per cent of the surveyed doctors charge 
the fee listed. Doctors who charge fees in between those listed have been counted 


with the nearest group. 
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bout seven out of ten G.P.s charge $4 or less for an 
initial visit from a new patient. But only about one 
specialist in ten gets that little. That’s the most important 
finding in the table at the left. 

If the survey findings are broken down by geographic 
area—Northeast, Southeast, Midwest, and West—this 
interesting fact emerges: Specialists’ fees are fairly con- 
stant throughout the country. But G.P.s’ charges vary 
by region. 

In the Southeast, for example, half the G.P.s get $3 
or less for a first visit. But in the West, only about one- 
fifth charge as little as $3; and more than half charge $5 
or more. 

What about the highest-fee men—those who get more 
than $15 for an initial visit? Well, one-fifth of the in- 
ternists charge at least $20. In no other field of practice 
are comparable rates reported in such quantity. 

One young internist, who practices in a North Carolina 
city, charges $35 for an initial visit. He also happens to 
be one of the few surveyed internists who charge as much 
as $10 for a routine visit. 
































G.P.s 


Urban 74 
Suburban 42 
Rural 82 
Specialists 
Metropolitan 6 
Urban 24 
Suburban 12 
Rural 46 


with the nearest group. 


percentages of 
surveyed M.D.s who charge 
various fees for 


BY FIELD OF 5 a: 


$7.50 $10-plus 


$2-3 $4 $5 
G.P.s 73% 21% 5% 
Internists 15 23 49 
Surgeons 36 22 37 
OB/Gyn. men 16 9 73 
Pediatricians 18 40 42 
Other specialists 14 18 30 


BY TYPE OF LOCALITY 


Metropolitan 40% 36% 20% 


$2-3 $4 $5 
21 5 
ao I4 
16 2 
14 57 
31 40 
18 65 
24 24 
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$7.50 $10-plus 
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T% 
4 
0 
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“An asterisk indicates that less than 1 per cent of the surveyed doctors charge 
the fee listed. Doctors who charge fees in between those listed have been counted 
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t’s unusual for a G.P. to charge as much as $5 for a 

routine office visit. But most specialists get that much 
or more, as you'll note by studying the table at the left. 

You'll also find sharp contrasts in the breakdown of 
fees by type of locality. For instance, note that 80 per 
cent of the big-city specialists get $5 or more for a rou- 
tine visit, whereas only 30 per cent of the rural specialists 
Charge ul nuci 

When broken down by geographic area, the findings 
show that better than seven out of ten Northeastern 
specialists charge $5 or more. In each of the other three 
areas, Only about half the specialists do so. 

Among G.P.s, there are much wider variations. It’s 
rare for a G.P. in the Northeast or West to charge as little 
as $2 for a routine visit. Yet $2 is a fairly common fee 
in the Southeast and Midwest. 

Furthermore, chances are only about one in ten that 
a G.P. in either the Southeast or Midwest gets more than 
$3 for a routine visit. But a sizable minority of North- 
easterners and Westerners do so. 











surveyed M.D.s who charge 
various fees for 


BY FIELD OF PRACTICE 


No charge $2-3 $4 
G.P.s ° 77% 19% 


Internists 0% 19 22 
Surgeons 5 54 19 
OB/Gyn. men 5 16 9 
Pediatricians 0 41 36 
Other specialists 5 20 18 


BY TYPE OF LOCALITY 


No charge $2-3 $4 


G.P.s 
Metropolitan 0% 45% 35% 
Urban 0 79 19 
Suburban 0 48 40 
Rural 0 86 13 
Specialists 
Metropolitan 0O 12 14 
Urban 4 32 31 
Suburban 2 28 17 
Rural 3 49 17 


with the nearest group. 
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©The asterisk indicates that less than 1 per cent of the surveyed doctors make 
no charge. Doctors who charge fees in between those listed have been counted 
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one of the G.P.s—and only an occasional specialist 
—charges over $5 for a follow-up visit, you'll notice. 
Most of the specialists who get higher fees are internists. 
One such internist, a big-city man in Illinois, has a $12-15 
follow-up fee. 

At and below the $5 level, of course, there’s the usual 
marked difference between G.P. and specialist. Nearly 
eight in ten G.P.s charge $3 or less for a follow-up visit. 
Only three in ten specialists charge that little. 

But note this: Seven in ten physicians don’t charge at 
all for a simple return visit that requires very minor 
service. (More than half the internists and pediatricians 
do so, however.) 

What do the surveyed doctors think of as “very minor” 
services? Suture removals are mentioned most often. 
Among other typical no-charge services: giving the pa- 
tient a run-down on the results of a pathology report, a 
biopsy report, or X-ray tests; checking of glasses after 
refraction; a second look at a condition that has already 
been treated to make sure it’s disappeared. 
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1,706 DOCTORS REPORT THEIR OFFICE VISIT FEES 
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\Y/ bea of the M.D.s charge at least $5 for an annual 
check-up regardless of their fields of practice or 
locales. Even in rural areas, you'll notice, nearly half the 
G.P.s and well over half the specialists get at least $7.50. 

The table shows that more than half the internists get 
$15 or more for annual check-ups. And one Washington, 
D.C., internist, who charges only $5 for a routine visit, 
gets $75 for an annual check-up. 

That’s the highest reported fee. Runner-up: the $65 
charged to New York City patients by a Connecticut 
internist who has a small additional practice in Man- 
hattan. (His Connecticut patients pay only $35 for the 
same service. ) ; 

Low men on the totem pole: the pediatricians. Regard- 
less of their locale, most of the pediatricians get no more 
than $5 for an annual check-up. END 



























How 


to Invest 


and Still 


Sleep at Night 


Do you ever worry over your stock market 
investments? Here are some useful tips designed 
to ease your anxiety—and to make money for you 


By Robert Arnot, M.D. 


ome doctors shouldn’t invest 
S in the stock market. They 
spend so much time ruminating 
over whether to buy or sell that 
too little time is left for ponder- 
ing medical problems. They get 
tense and irritable. Sometimes 
they can’t sleep nights. For them, 
the stock market has become a 
source of worry. 

But if these men would only 
follow a few simple rules design- 
ed especially for the nervous in- 
vestor, I think they’d avoid ten- 
sion in the epigastrium. They 
could sleep like babies, maybe 


84 


even catch a nap after lunch, 
serene in the knowledge that 
their stocks were making them 
either richer or (at worst) only 
a little poorer. 

Here are the rules—eleven of 
them: 

1. Don’t wait for the price to 
go down before you buy a stock. 
Or, as brokers say, buy “at the 
market” rather than at a fixed 
price. This eliminates suspense, 
which is an obvious cause of ten- 
sion. And you'll be less likely to 
brood over what might have 
been. 
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For example, if you tell your 
broker to buy General Electric 
at the market price, you'll own 
the shares within minutes. But if 
you give him a standing order to 
buy G.E. when it drops to 62 
from its present price of, say, 65, 
you may never get the stock; 
such a drop may never happen. 
And all the while you'll remain 
uncertain, perhaps even worried, 
wondering whether the price will 
drop. 

If it keeps on rising, you'll feel 
unhappy over missing a good op- 
portunity. Not long ago, a doctor 
I know put in an order to buy 





Minnesota Mining at 72. At the 
time, it was 76. Since then, the 
stock has risen to 92, to 102, to 
112, to 122. And he keeps kick- 
ing himself whenever he reads 
the stock tables. 

2. Puta stop-loss order under 
any stock on which you've al- 
ready made a good paper profit. 
A stop-loss order is a standing 
order to sell the stock if it falls 
to acertain price. Thus, you won’t 
stand to lose too much of your 
profit if the stock starts going 
down. And you're in good shape 
if it continues to rise. From time 
to time, you can put in new stop- 





THE AUTHOR of this practical and entertaining article is a Boston psychiatrist. He says: “‘If 


anyone wonders what right a psychiatrist has to draw up investment rules, my answer is 
that I’ve learned them through hard experience. Besides, my neighborhood's filled with 
market consultants: David Babson of the Aberdeen Fund; Donald Babson of United Busi- 
ness Service; Roger Babson of Babson’s Reports; and, for variety, Dana Danforth of the 
Growth Stock Letter. Our neighborly talks have been highly educational.” 
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HOW TO INVEST AND STILL SLEEP AT NIGHT 


loss orders that progressively in- 
crease your sale price. 

For example, Texas Instru- 
ments was recommended for pur- 
chase at 12 by one advisory serv- 
ice. Later, the service advised 
sale at 42 because it considered 
the stock fully priced. But T.I. 
climbed on up into the 70s.* In 
this case, when the stock reached 
42, the wise investor who’d 
bought it low would have told his 
broker to sell when and if it fell 
back to 38. When the stock 
reached 52, he’d then have raised 
his stop-loss price to 48—and so 
on up the line. This is a relatively 
carefree way to build up an ex- 
cellent profit. 

3. Hold on to rising growth 
stocks. You may be filled with 
gnawing regrets if you don’t—as 


= 











°This advisory service says its bitterest mail 
doesn’t come from clients who’ve bought 
disappointing stocks on its advice. The real 
criticism comes from clients who have sold 
rising stocks prematurely because the serv- 
ice has so recommended. 


rt study 


when you take your $50 per 
share profit on a_ stock like 
I.B.M., then watch it zoom an- 
other $100. If you’ve invested in 
a strong growth company of 
whose future you’re reasonably 
confident, let your profits ride. 
As I’ve said, a stop-loss order 
will protect you, meanwhile, a- 
gainst any sudden big drop. 

4. Cut losses short. For in- 
stance, if you buy a cyclical stock 
such as Anaconda, be psycho- 
logically prepared to sell it when 
you have a 10 per cent loss. Your 
pride may be slightly trauma- 
tized; but you'll avoid large loss- 
es and preserve your capital for 
another stock. 

5. Never buy a falling stock at 
progressively lower levels. With 
this method, known as “averag- 
ing down,” you might buy some 
Anaconda at 60, more at 54, and 
still more at 48. The idea is high- 
ly recommended [More on 256] 


The other day several colleagues and I were studying a chest 
X-ray on the view box when another doctor walked in. He 
took one look at the X-ray and at once remarked: “Say, she’s 


cute!” 
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—WILLIAM WATERFIELD JR., CAPT. (M.C.), U.S.A. 
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With a pack of perforated cards, some ‘knitting 
needles,’ and an urge to practice 
the best possible medicine, this doctor has devised 
what he considers... 





BY WARREN C. BREIDENBACH, M.D. 


he patient in front of me was 

about to gamble with her life 
and lose, but I didn’t know it. 
Months later, I realized | might 
have prevented her from taking 
the gamble if I'd had a more 
efficient medical follow-up sys- 
tem. So I set out to install one. 

That’s why my office now has 
what I call “our economy-size 
automatic brain.”” No machines. 
No expensive equipment. Simply 


an adaptation of a commercially 
available code-card system. 

Since you may find my idea 
useful in your own practice, let 
me tell you the whole story. To 
begin with, let’s return to that 
crucial patient. 

She came to see me because of 
recurrent abdominal pain, bring- 
ing with her recent negative 
upper GI films. I performed my 
own fluoroscopy, found a small 





rHis ARTICLE has won one of the 1958 MEDICAL ECONOMICS Awards for its author, a San 


Francisco gastroenterologist 


YUM 






















seertsearve 





. 
. 
eet inwe 


asrester® 
eeeueter” 





wee ee 


ZNnNEt re 
we@ecesiveerers® 


—— Pollow-Up Stetus 





THESE COMMERCIALLY AVAILABLE CARDS Were designed for libraries, but have 
been re-coded so as to give Dr. Warren C. Breidenbach of San Francisco 
a constant check on patients’ follow-up needs. Inserted needles permit a 
given card to fall free of the pack because of individually punched-out 
holes. Thus the cards needn't be kept in any special order. 


gastric ulcer, and confirmed it by 
gastroscopy. A surgeon then ef- 
fected resection. The pathologist 
reported a benign ulcer, though 
with suspicious cellular changes 
in one area. 

I scheduled a follow-up ap- 
pointment for sometime in July, 
six months later. According to 
our routine in those days, the 
woman’s name was simply jotted 
down on the “July” page of a 
twelve-page book. On the first of 
that month, my secretary sent 
her a reminder letter. 

The patient ignored several 
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such letters. We did nothing 
about it. Then, a year or so aiter 
surgery, I got a letter from a 
gastroenterologist in a_ far-off 
town to which the woman had 
apparently moved. She’d gone to 
him because of a mid-abdominal 
mass—an inoperable carcinoma 
of the colon. 

I looked up our records and 
found that a sigmoidoscopy and 
barium enema had been nega- 
tive. But that wasn’t the point. 
“Exactly how effective is our fol- 
low-up system?” I asked my 
secretary. 
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THE RIGHT WAY TO BRING PATIENTS BACK 


It took little research for us to 
discover that the matter of fol- 
low-up was often permitted to 
drift into mutual silence—and in 
some very important instances, 
too. That’s when I found out 
what was wrong. My secretary 
summarized it this way: 


It Was ‘Hit or Miss’ 

“Patients often shift their 
scheduled time a month one way 
or the other, and then shift a 
couple of times more. The fol- 
low-up book gets cluttered with 
crossed-out and _ re-entered 
names. So it becomes more and 
more confusing. And there’s no 
quick way to find a name or to 
check up on whether or not I’ve 
missed one. It’s hit-or-miss, 
that’s what it is—especially since 
they’re just names without iden- 
tifying details.” 

Now I knew what we needed. 
We needed a system that would 
accomplish at least three func- 
tions: 

1. It would give us a person- 
alized follow-up card for each 
patient. Thus, I could keep indi- 
vidual cards in my desk folder 
until some final follow-up action 
was taken, 

2. It would facilitate the rap- 
id selection of cards indicating 


Yue 


which patients were due to re- 
ceive reminder letters in a given 
month. 

3. It would make it easy for 
us to locate any patient’s card 
swiftly, if we needed it. 

Our current code-card system 
does the trick. Take a look at the 
accompanying picture. As you'll 
see, there’s a series of perfora- 
tions along the outer edges of the 
cards. If you take a pack of the 
cards (each representing a pa- 
tient) and insert what looks like 
a knitting needle through a given 
hole, the entire pack will hang on 
the needle. But if you’ve punched 
out the space from that hole to 
the edge of any one card, this 
card—and this one only—will 
drop out of the pack. To illus- 
trate more specifically: 





10 Seconds to Find It 

At the top right, there’s a four- 
row alphabetized series of holes. 
If the patient’s name is, say, 
Abernathy, we punch out the 
first four letters of his name: 
A-1, B-2, E-3, and R-4. His 
card, placed among hundreds of 
others, can be located in ten 
seconds simply by using four 
needles simultaneously, as shown 
in the illustration. (To be sure, 
Mrs. Aberly’s card may also 
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THE RIGHT WAY TO BRING PATIENTS BACK 


drop at the same time. But that 
isn’t a great problem. Very few 
patients’ names are likely to start 
with the same four letters. ) 

There are cards for all pa- 
tients, incidentally, not just for 
those who require follow-up at- 
tention. Because of the punch 
system, they don’t have to be 
kept in any special order. So 
when the pack gets too thick, I 
simply divide it in two. 

As you'll note, I’ve merely 
adapted commercial cards to my 
own needs. But the system works 
fine. For instance, we don’t use 
all the holes in the section at the 
right “Month.” We 
simply punch out any one of the 
first twenty-four (on a two-year 
follow-up basis). On the first of 
each month, my aide inserts a 


marked 


single needle through the correct 
series of perforations, and all 
cards that are due for follow-up 
action fall out. 

It’s a foolproof system. Ill 
have more to say later about 
some of its fine points. But first 
let me emphasize one fact: It’s a 
mechanical system only. In over- 
hauling my follow-up routine, 
I’ve also overhauled my attitude 
toward the human aspects of it. 
For example: 

{1 now telephone patients 
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who seem dangerously remiss in 
making follow-up visits. I realize 
that my secretary can’t do all the 
work, and that many patients 
who won’t listen to her will listen 
to me. 


When They Don’t Return 

‘ I try never to interpret a pa- 
tient’s reluctance to show up as 
a personal rebuff. I swallow my 
pride when I remember the 
recent early and curable lesion 
that my new follow-up system 
(and I) found. And I never for- 
get the words of Dr. Paul White: 
“The thing that has taught me 
the most about medicine is the 
long personal follow-up that I 
make of my patients . . . Yet this 
practice is often much neglected 
in the hurry of life today.” 

{I try to keep my sense of 
humor. Not long ago, I phoned 
a man who'd been ignoring our 
reminders. I told him he was due 
to give me a twenty-four-hour 
urine specimen. “Well,” he said, 
“Ive been thinking about that 
long time you spent with me 
when I first saw you, and do you 
know what I’m going to do? ’'m 
going to a clinic for a complete 
final check-up.” So I had a nice 
letter from the clinic, reporting 


complete tests [More on 266| 
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Z What 
Happens 
When 
Doctor 
Sues 
Doctor 


Ever thought you might have good cause for 


suing a colleague? Then you'll want to know how courts often 


rule on suits over medical society membership, restrictive 


covenants, consultants’ fees, and libel 


By Hugh ¢ 


couple of years ago, a sur- 
A geon in the tiny town of 
Prairie Grove, Ark., brought 
suit against his county medical 
society, its president, and several 
other of its thirty-six dues-paying 
members. 

The surgeon, Dr. Frank Rig- 
gall, charged that on four differ- 
ent occasions the society had re- 
fused to admit him to member- 
ship and had refused to give him 
a reason. He said the society’s 
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‘. Sherwood 


action had violated the Sherman 
Anti-Trust Act and had 
vented him from earning as 
much as he otherwise would 
have. He asked the Federal Dis- 
trict Court to order him admitted 
to the society and to award him 
$300,000 in damages. 

This the court refused to do. 
So Dr. Riggall took his case to 
the U.S. Court of Appeals. And 
there his plea was again denied. 
The gist of the court’s ruling: Al- 


pre- 
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WHEN DOCTOR SUES DOCTOR 


though the society might have 
harmed the surgeon economi- 
cally, it had not harmed him to 
such an extent that he had been 
unable to practice his profession. 

Said the court’s chief judge, 
after noting that the Sherman 
Anti-Trust Act bars monopolies 
and other combinations that seek 
to restrain trade: 

“Plaintiff has not been pre- 
vented from practicing his pro- 
fession, but in the final analysis 
his complaint is that he could 
practice it more profitably but 


for the acts of the defendants. 
The Sherman Anti-Trust Act 
was not [enacted] primarily to 
protect the individual but to pro- 
tect the general public economi- 
cally . . . A private party may not 
recover under the act unless 
there has been an injury to the 
general public economically.” 
Dr. Riggall is by no means the 
first physician who has sued a 
colleague or colleagues. Over the 
years, a number of interesting 
doctor-doctor lawsuits have in- 
volved not only medical society 
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“Ladies and gentlemen, we temporarily interrupt the Physicians’ Panel in 
its discussion of high blood pressure. The opinions you’ve heard 


expressed are not necessarily those of this station...” 
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membership, but also restrictive 
covenants, consultants’ fees, 
libel, and other matters. It'll pay 
you to know how courts usually 
decide such suits, in case you 
ever become involved in one. 

Let’s look at two other cases 
involving medical society mem- 
bership—first at one where a so- 
ciety was upheld against a doc- 
tor, then at one that a society 
lost. 

In 1952, a Pittsburg, Calif., 
G.P. by the name of Samuel L. 
Bernstein was expelled by his 
county medical society for un- 
professional conduct. Among 
other things, the society charged 
that when a woman patient was 
about to undergo a Caesarean 
section, the G.P. had termed the 
operation “uncalled-for . . . silly 
.. . foolish” and “the poorest ex- 
cuse for a section” he’d ever 
seen. He’d made the remarks, 
said the society, within hearing 
of the patient and an attending 
nurse. 


A.M.A. Turned Him Down 

Dr. Bernstein appealed the ex- 
pulsion to his state medical so- 
ciety and to the A.M.A. When 
they refused him redress, he 
went to law, charging that he had 
been “wrongfully expelled” and 


Yue 


asking the court to award him 
$100,000 in damages and to 
order his reinstatement. 

In a protracted action, two 
different courts upheld the so- 
ciety and rejected Dr. Bernstein’s 
arguments. (None the less, the 
higher court did tell the society 
to review its penalty. As a result, 
the expulsion was reduced to a 
year’s suspension, and the G.P. 
was eventually reinstated. ) 

In a much-discussed case a 
few years ago, Group Health Co- 
operative, a closed-panel plan, 
sued the King County Medical 
Society of the State of Washing- 
ton. The health plan charged the 
medical society and its affiliates 
were trying to drive it out of busi- 
ness and were barring some of its 
M.D.-panelists from member- 
ship. It asked for damages and 
for admission of the physicians. 

Although the medical society 
won the first court test, the de- 
cision was overturned by the 
state’s Supreme Court. The high- 
er court ruled that the society 
and its affiliates had indeed con- 
spired to drive the plan out of 
business and had used society 
membership as one weapon in 
the conspiracy. 

Said the court: “There can be 
no question but that the purpose 
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WHEN DOCTOR SUES DOCTOR 


of the combination in the instant 
case is to pre-empt and control 
all contract medicine practice in 
King County. If [the medical so- 
ciety and others] are successful 
in this effort . . . members of the 
public will have no opportunity 
to choose between two or more 
plans offering this type of serv- 
ice. The result will be a complete 
monopoly . . .” 

Although the court refused to 
award damages, it ordered the 
society to admit the panel's doc- 
tors to membership. 

So let’s sum up the judicial 
attitude over 
medical society membership in 
this rough rule of thumb. 

A court is likely to allow a 
medical society to take in or oust 
members as it sees fit—provided 
the membership decisions do not 
constitute economic warfare on 
doctors or public, and do not 
violate the society’s bylaws and 
the laws of the land. 

Restrictive covenants are an- 


toward lawsuits 


other leading cause of lawsuits 
among doctors. When a physi- 
cian in partnership or group 
practice signs a restrictive coven- 
ant, he agrees that if he leaves his 
medical team, he'll not practice 
within a certain radius for a 
certain period of time. 
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Just a decade ago, Dr. J. Brad- 
ford Millet, a surgeon, joined the 
Slocum-Dickson Clinic in Utica, 
N.Y. About five years later, he 
got into an argument with the 
other partners when he ques- 
tioned the wisdom of an expen- 
sive building program they had 
proposed. When he refused to go 
along with the program on his 
colleagues’ terms, the clinic ex- 
pelled him on grounds of incom- 
patibility. 

Earlier, the surgeon had signed 
a covenant that barred him from 
practicing within twenty-five 
miles of Utica or Rome, N.Y.., 
for five years, should he leave the 
clinic. But now the surgeon saw 
no reason to hew to the agree- 
ment. He and the partnership 
went to court. 

What did the judges decide? 
Simply this: Because the build- 
ing program was “a matter on 
which reasonable minds might 
differ,” the clinic had not acted 
fairly in expelling Dr. Millet for 
incompatibility. So, although the 
restrictive covenant was valid, 
the clinic could not enforce it. 
Reason: itself had 
breached its contract with the 
surgeon by expelling him. 


The clinic 


In another case, a court also 


found a restrictive covenant 


valid, 
stricth 
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valid, but refused to apply it as 
strictly as one doctor wanted. An 
Ohio physician had quit his part- 
nership and moved well outside 
the five-mile radius in which the 
covenant forbade him to prac- 
tice. Once in a while, however, 
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he was asked to make a call in or 
near his old neighborhood. 

So his former partner sought 
an injunction. But the court 
turned the partner down. The 
displaced doctor was making a 
reasonable effort to live up to the 


BUILDING? CONSIDER CONCRETE 


“Good enough for gas sta- 
tions, but not for doctors’ of- 
fices.” That’s what architects 
used to say about concrete 
block. It was cheap, fireproof, 
serviceable, and _ singularly 
drab. Some would even say 
ugly—but they wouldn’t now. 
These pictures show how the 
most economical of building 
materials has been shaped to 


suit medical offices. END 
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covenant, it said. To bar him 
from answering any calls within 
tae forbidden territory would be 
unreasonable. 

Other courts have refused to 
uphold or enforce restrictive 
covenants under which the pub- 
lic would have suffered. None the 
less, a court will usually uphold 
any covenant that’s reasonable. 
A case in point: 

A Chicago G.P. sold out to his 
partner and agreed not to prac- 
tice independently within the 
Chicago area. But later on, the 
partner disavowed the contract 
and refused to pay. He gave this 
as his reason: The contract un- 
duly restricted the G.P.’s choice 
of location, so the contract was 
against public policy. 

Not so, answered the court. 
The covenant was entirely rea- 
sonable. Which leads to this 
rough rule of thumb: 

A court is likely to enforce any 
restrictive covenant, provided it 
doesn’t impose undue hardship 
on doctor or public. 

Now here’s another intrapro- 
fessional question that the courts 
have had to decide: When a phy- 
sician refers a patient to a col- 
league, is the referring doctor re- 
sponsible for seeing that his col- 
league receives a fee? 
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Some years ago, a surgeon in 
San Francisco performed a dif- 
ficult operation from which the 
patient failed to recover. To get 
his fee, the surgeon sued both the 
patient’s estate and the physician 
who referred the patient. 

The court ruled the surgeon 
had sued once too often. He 
could sue the estate; but he 
couldn’t sue the referring physi- 
cian. Reason: The latter hadn't 
promised to be responsible for 
the fee. 

According to Milton Tolmach, 
a New York City attorney who 
specializes in medical law, the de- 
cision can be regarded as typical 
in such fee cases. So here’s the 
rough rule of thumb: 

A court isn’t likely to make a 
physician pay for the treziment 
one of his patients receives when 
referred to another doctor—un- 
less the referring physician has 
explicitly agreed to pay. M 

Still another cause of doctor- 
doctor lawsuits is libel or slan- 
der. Libel, of course, is written or 
pictorial defamation; slander is 
spoken defamation. And defama- 
tion is any statement that holds 
another person up to scorn or 
ridicule, harms his reputation, or 
hurts him in his business or pro- 
fession. [More on 278} 
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How to ecide Whether You 
Need More Office Help 


These case histories prove the 


value of a careful analysis if your present aide 


seems unable to handle her full workload 


By George Willison Condit 


hinking of hiring a second 

aide? It’s a thought worth 
having if your secretary is so 
overworked she can’t fully carry 
out her duties. A second girl 
might pay for herself by speed- 
ing up office routine and improv- 
ing your collection rate. 

It might work out that way. 
But don’t take it for granted. It’s 
possible that what you really 
need is a more efficient system 
for your present aide. It’s pos- 


sible that another girl might add 
to your problems instead of 
solving them. To explain what I 
mean, let me tell you a couple of 
true stories. 

The first deals with a physi- 
cian who shouldn’t have hired a 
second girl but who did—to his 
sorrow. Dr. Wilson, as [ll call 
him, eventually asked for help 
from my management firm. 

“Hiring another helper seemed 
the thing to do at the time,” the 





THE AUTHOR is a medical management consultant in New York City. 
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chrome create a contemporary, fully Professional atmosphere — 
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outstanding professional furniture for the Doctor’s office 
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doctor told me. “I suppose there 
are secretaries who plan their 
work more carefully than Miss 
Sherman does and who are faster 
typists. But she’s a darned good 
girl. The patients like her. She’s 
loyal and uncomplaining. When 
I finally realized she was working 
too hard and accomplishing too 
little, I asked her if she needed 
help. She smiled and said she'd 
been hoping I'd ask her that 
question. 

““If I could only get at my 
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NEED MORE OFFICE HELP? 


correspondence during office 
hours, I could keep up,’ she ex- 
plained. ‘But if it isn’t that 
blankety-blank phone ringing, 
it’s patients hovering over my 
desk to ask questions, make pay- 
ments, or get appointments. So | 
could use some help. But where 
would you put her?’ ” 

That was something Dr. Wil- 
son hadn’t considered. His first 
reaction was that the new aide 
wouldn’t need a desk. He'd get 
an R.N., and she’d be with him 


DOCTORS LIVE LONGER 








Contrary to popular belief, doctors have longer life expectan- 


cies than laymen do. Two A.M.A. analysts studied the death 
certificates of 10,738 physicians who died between 1949 and 
1951, then related their findings to the total physician popula- 
tion and to the mortality experience of white males of the same 








ages. Conclusions: 

“At the start of their careers, physicians have approximately 
forty-five years of life ahead of them.” Thereafter, according 
to the analysts, life expectancies average as follows: 

{| At 35, physicians have about thirty-six years of life ahead. 

{| At 50, physicians have about twenty-three years of life 
ahead. 

{ At 65, physicians have about thirteen years of life ahead. 

These life expectancies are up to three years longer than 
those reported for physicians back in 1925. And they're up to 
a year longer than average life expectancies reported for lay- 
men today. END 
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while he did his examinations. 
Then he remembered that it was 
Miss Sherman who chiefly need- 
ed assistance; so the second girl 
would require a place where she 
could do secretarial work. 
Another desk in the waiting 
room would never do. The doc- 
tor finally decided to put the new 
aide in a corner of his consulting 
room. This was hardly a satisfac- 
tory set-up. But he could find no 
better answer to the problem. 
Unfortunately, it was the first 
of many problems. The second 
arose on the very day that Miss 









. . . . . . * 
“Sure you got lots of bills, bills, bills—’cause I’ve been sick, sick, sick! 
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Jackson, an R.N., joined Dr. 
Wilson’s staff. 

The doctor had hoped the two 
girls would work out the distri- 
bution of duties between them- 
selves. But that night Miss Sher- 
man called him at his home—the 
first time she’d ever done so. 

“Dr. Wilson,” she said in a 
strained voice, “I think you 
should tell Miss Jackson and me 
just what our responsibilities are. 
I don’t want to bother you with 


the details, but we had a little}) 


trouble today. I’ve always liked 
working for you. But... Well, 
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tive antihistaminic to control ves- 
tibular dysfunction. ! 
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of choice for prompt vasodila- 
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Advantage of “dual therapy” confirmed: 

iMenger found ANTIVERT “improved 

(or controlled symptoms in virtually 

9% of vertiginous patients.’ 
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itis, and streptomycin toxicity. Also 
effective in recurrent headache, in- 
cluding migraine. 
Dosage: one tablet before each meal. 
Supplied: bottles of 100 blue-and- 
white scored tablets. Prescription 
only. 
References: 1. Charles, C. M.: Geriatrics 
2:110 (March) 1956, 2. Menger, H. C.: Clin 
Med. 4:313 (March) 1957. 3. Shuster, B. H.: 
M. Clin. North America 40: 1787 (Nov.) 1956. 
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When the vagus burns at both ends 


Pro-Banthine® with Dartal® moderates 


The slow simmer of anxiety frequently causes kindred gastroin- 
testinal overactivity. The spasticity and the accompanying distress 
of excess acid lead to loss of efficiency. Patients subject to such 
psychoenteric upsets require therapy to calm both ends of the vagus. 

Pro-Banthine with Dartal contains the two agents required for 
such dual therapy: the anticholinergic Pro-Banthine to control and 


to curtail the flare-ups of spasm and excess acidity and motility, and 





both mood and gastrointestinal spasm 


the tranquilizer Dartal to smother simmering anxiety and tension. 
Pro-Banthine with Dartal contains 15 mg. of Pro-Banthine 

(brand of propantheline bromide) and 5 mg. of Dartal (brand of 

thiopropazate dihydrochloride) in each tablet. 

DOSAGE: One tablet three times a day. 

G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of 


Medicine. 
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I couldn’t put up with many 
more days like this one.” 

Dr. Wilson spent the next 
several hours figuring out which 
girl should do exactly what. 
When he had put their assign- 
ments down on paper, he felt 
pleased at the way he’d tackled 
the problem. 

But he had a rude awakening 
the next day. 

It seemed that Miss Jackson 
wasn’t interested in collecting ac- 
counts or in bookkeeping duties. 
She hadn’t been told in advance 
she’d have to do such work. Nor 
could she help with the corre- 
spondence; she wasn’t much of a 
typist. She was a nurse, that’s 
what she was! 


Double Trouble 

The doctor suddenly found 
himself more harried than he’d 
been in years. Instead of hav- 
ing one satisfied, though over- 
worked, aide, he now had two 
thoroughly dissatisfied assistants. 
And neither of them had a clear 
idea of what she was supposed 
to do. 

What’s more, their relation- 
ship was so strained that Dr. Wil- 
son had to waste time placating 
first one, then the other. The dis- 
sension seemed to focus more 
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and more around the matter of 
salaries. 

Miss Sherman had been with 
the doctor four years, during 
which time she’d been given 
regular raises. She’d apparently 
had no complaints. Now, how- 
ever, she learned she was getting 
less than Miss Jackson, and her 
morale dipped. 


The Last Straw 

She couldn’t force herself to 
discuss the subject with her boss. 
Instead, she brooded. And at last 
she told him he’d have to look 
for another girl, because she was 
leaving. When he asked why, she 
burst into tears. 

“When there were only the 
two of us, I liked working for you 
so much that you’d have bad to 
fire me to get rid of me,” she 
sobbed. “But it’s not the same 
any more. I can’t seem to forget 
Miss Jackson’s worth more to 
you than I am. Her salary proves 
that. I know she doesn’t mean to 
put herself above me, but I can't 
help feeling she does.” 


Back Where He Started 


Confronted with this crisis, the 
doctor immediately raised Miss 
Sherman’s salary and persuaded 
her to stay. He’d have been lost 





angina attacks 


iltrate 


MILTOWN® + PETN 


The long-acting nitrate, PETN, helps 
maintain normal myocardial metabolism 
while Miltown relieves fear, anxiety and 
tension. As a result, Miltrate controls 
both physical and emotional causes 
of angina attacks. 


Miltrate increases exercise tolerance 
e reduces nitroglycerin dependence : 
e is notably safe for prolonged use | 
e provides convenient one-tablet dosage 


Supplied: Bottles of 50 tablets. Ped 

- Each tablet contains: 200 mg. Miltown + re 
£10 mg. pentaerythritol tetranitrate. : 

= Usual dosage: 1 or 2 tablets q.i.d. before 

meals and at bedtime. Dosage should be 

individualized. 

References : 

1. Shapiro, $.: Observations on the use of meprobamate in 

cardiovascular disorders. Angiology 8:504, Dec. 1957. 

2. Friediander, H.S.: The role of ataraxics in cardiology. Am. J. 

Cardiol. 1:395, March 1958. 


3. Eskwith, 1. S.: The holistic approach to angina pectoris. Am. 
Heart J. §5:621, April 1958. 
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FURAD 


brand of nitrofurantoin 





Avail 


Refer 


in each patient: 2 million reasons for using FURADANTIN first 





yelonephritis 


“the most important concept is that it is a tubular disease 








@ amost important. 
characteristic: 


effective at the 





tubular level 








In addition to simple glomerular filtration, 
FuraDANtTIN is actively excreted by the cells of the tubules.. 


In the medical management of pyelonephritis, it is important to select an agent 
such as FuRADANTIN which—in addition to its glomerular filtration—is secreted 
by the cells of the tubules. Sulfonamides, however, both free and acetylated, 
are excreted primarily by glomerular filtration? and “the mechanism of excretion 
of tetracycline is solely a glomerular filtration process without tubular involve- 
ment.”3 

Tubular excretion—a significant and singular characteristic of FuRADANTIN 
-is but one reason why “the protracted administration of nitrofurantoin 
[FuRADANTIN] to patients with ineradicable urinary tract infection, particularly 
chronic pyelonephritis without demonstrable obstruction, may usefully comple- 
ment the medical management of this difficult problem.” 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


References: 1. Smith, I. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Bass, 
A. D.: Chemotherapy of Bacterial Infections II: Sulfonamides, in Drill, V. A., ed.: 
Pharmacology in Medicine, New York, McGraw-Hill Book Co., Inc., 1954. 3. Pindell, 
M. H., et al.: J. Pharm. Exp. Ther. 122:61A, 1958. 4. Jawetz, E., et al.: A.M.A. Arch. 
Int. M. 100:549, 1957. 











NITROFURANS—a unique class of antimicrobials— neither antibiotics nor sulfonamides 
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NEED MORE OFFICE HELP? 


without her. And a short time 
later, when Miss Jackson an- 
nounced she was leaving, he ac- 
cepted the news gratefully. 
Soon afterwards, he asked our 
firm to help him. “Did I simply 
choose the wrong kind of second 
aide? Or what?” he asked me. 


One Girl Was Enough 


Once I'd studied the situation, 
the answer was easy. Miss Sher- 
man didn’t need an assistant in 
the office; the doctor’s practice 
wasn’t large enough to warrant 
hiring another girl. Here’s how 
we solved Dr. Wilson’s problem: 


We arranged to have all his 
nonconfidential correspondence 
handled by a reputable firm that 
specializes in medical typing 
services. This organization pro- 
vides dictating equipment and 
picks up the disks daily. Every 
morning, the doctor’s corre- 
spondence is on his desk ready 
to be signed. 

The purchase of a photo-elec- 
tric copying machine has also 
helped. It enables Miss Sherman 
to get out the monthly bills in a 
quarter of the time it used to 
take. And by installing open files 
and modernizing her filing meth- 
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his 
“* |have you any patients with 


lat 
ng 


| Sjdgren’ 


‘syndrome : 


then you should know... 


The literature notes? significant benefits in Sjégren’s 
syndrome treated with ! ORTEN. Rare or common, 
practically every corticosteroid-responsive disease has been 
reported to respond to METICORTEN. 





METICORTEN® (prednisone) is available as 1, 2.5 and 5 mg. white tablets. 





*Sjdgren’s syndrome — general systemic disturbance which usually includes deficient 
lacrimation plus dryness due to secretory failure of the salivary and upper respiratory 
tract glands, often accompanied by a polyarthritis. 


Gruber, E.: A.M.A. Arch, Ophth. 55:42, 1956. s Y * 
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NEED MORE OFFICE HELP? 


ods, Miss Sherman has found a 
way to keep quick and easy track 
of all current histories. She no 
longer feels overworked. Yet 
she’s accomplishing much more 
than ever before. 


A Different Situation 

As a contrasting case, con- 
sider the experience of another 
physician. Ill call him Dr. 
Elliott. Unlike Dr. Wilson, he 
really needed a second helper. 
Here’s why: 

He was actually losing money 
by farming out all his laboratory 
work. In checking his lab bills, 


to relieve 

aches and pains, 

to give 

ambulatory patients 

a gentle lift vere! 


and in estimating the volume of 
tests he could have been doing 
but wasn’t, we became convinced 
an annual $6,000 or more could 
be brought into his office if he 
hired a qualified technician to do 
the work. We figured that this 
new income would cover the new 
girl’s salary, the cost of the ad- 
ditional equipment needed, and 
the extra operational expenses 
resulting from a second employe. 
In addition, we were pretty sure 
the doctor would realize a 15 per 
cent profit from the venture. 

We pointed out that his 
present aide didn’t have enough 
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DAPRISA IL, 


‘Daprisal’ is ideal supportive therapy for muscle pains, 
burns, lacerations, upper respiratory disorders. Besides 
its two analgesics, ‘Daprisal’ contains the components 
of Dexamyl® (brand of dextro amphetamine and 
amobarbital). That is why ‘Daprisal’ gives the patient 
a subtle lift, helps him feel like doing things. 
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GR EAW IE 
SOUS USE 


DOUBLE 
PUT SUSY 


AT LOW COST TO YOUR PATIENT 


Pentids 400 


Squibb 400,000 units Buffered Penicillin G Potassium Tablets 











“I 
For the treatment of penicillin 


susceptible infections—ranging from 

mild to moderately severe—due to 
hemolytic strept ip / 
staphylococcus / and for the prevention 

of streptococcal infections where there is 
| a history of rheumatic fever 








Clinical effectiveness confirmed by 
millions of cases 

Specific in many common infections 
Daily dosage may be spaced 

without regard to meaitime 

Ease of administration with oral penicillin 
Economy for the patient 








ay ¢ Squibb Quality — 
qi ; ny the Priceless Ingredient 
> 











SQUIBB 








new convenient & PENTIDS, 200,000 units of buffered penicillin G potassium per each 

oral tablets 4 scored tablet, bottles of 12 and 100, and 500. 

PENTIDS ‘400,’ each scored = PENTIDS FOR — 200,000 units of penicillin G potassium 
; > er teaspoonful (5 cc.), 12 dose bottles. 

tablet contains 400,000 units a ® 

Ta ntetttin © potassium bull o PENTIDS CAPSULES, 200,000 units of penicillin G potassium per 

gener s capsule, botties of 24 and 100, and 500. 

ee wate © SE-end 300. © PENTIDS SOLUBLE TABLETS, 200,000 units of penicillin G 

Twice the unitage of Pentids potassium per tablet, vials of 12 and bottles of 100. 

200,000 units. PENTIDS-SULFAS TABLETS, 200,000 units of penicillin G potessi- 


PENTIDS® 1S A SQUIBB TRADEMARK um with 0.5 Gm. triple sulfas per tablet, bottles of 30 and 100, and 500. 
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NEED MORE OFFICE HELP? 


time to devote to slow-paying 
accounts. More than that, she 
wasn’t taking in enough cash. So 
a second girl might well do more 
than run a potentially self-sup- 
porting department. She could 
perhaps help out in other areas. 


Farm Out Typing? 

Why not an outside steno- 
graphic service for Dr. Elliott? 
Because much of his secretarial 
work consists of typing follow- 
ups on patients’ charts. Obvious- 
ly, such work can’t go out of the 
office. 

Then, too, his aide happens to 
be very good at composing her 
own letters, once the boss has 
indicated what he wants. So the 
doctor was determined to let well 
enough alone. 

After a study of the situation, 
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I saw that the aide had just about 
reached the peak of her effi- 
ciency. So there was no doubt 
about it: Dr. Elliott ought to hire 
a second helper. Only she should 
be a very special kind of girl. 

First, she must have a strong 
laboratory background. Next, 
she must be interested in keeping 
an eye on accounts and must be 
temperamentally able to discuss 
finances with patients. Finally, 
it would help if she had some ex- 
perience in the ordering and con- 
trol of supplies. 


The Right Kind of Girl 

Luckily, the doctor found just 
the girl he was looking for. She’s 
a licensed lab technician who 
used to head her own organiza- 
tion. Thus, she knows a lot about 
credit, collections, and supplies. 
And she’s conscious of the need 
to maintain good patient-rela- 
tions even while keeping a firm 
grip on unpaid accounts. 

The two girls work well to- 
gether. They don’t get in each 
other’s hair. And Dr. Elliott’s net 
income has risen in spite of the 
extra expense. 

Should you hire a second aide? 
I'd say you should if you can an- 
swer yes to all the following 
questions: 
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YUM 


“oreater 
relief for 
allergy 


sufferers 


Novahistine works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes are more 
effectively relieved with Novahistine. The distinctly additive 
action of the vasoconstrictor and antihistamine combined in 
Novahistine relieves allergic symptoms more effectively than 
either drug alone. 

one dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains Phenylephrine HCI 20 mg. 
and Chlorprophenpyridamine maleate 4 mg. 


Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Diwisionof Allied Laboratories, Inc., Indianapolis 6, Indiana 


Novahistine | P’:::. 
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DIUPRES - 
plus other 
antihypertensive’\ | 
agents 





Dee 
alone 


DIUPRES PROVIDES “BROAD-BASE”’ ANTIHYPERTENSIVE THERAPY 
.. 1S effective by itself in a majority of patients with mild or moderate 
hypertension, and even in many with severe hypertension 


with DIUPRE 
fewer patie 
require addi! 
of other ant 
hypertensive 
agents 


DIUPRES 
is adequate 
by itself 
for many 
hypertensive 








greatly improved 
and simplified management 


of 
hypertension 


U }} D 


DIURIL, WITH RESERPINE 
































the first “wide-range” antihypertensive—effective in mild, moderate, and severe hypertension 


* more hypertensives can be better controlled with DIUPRES 
alone than with any other agent... with greater 
simplicity and convenience, and with decreased side effects 


can be used as total therapy or primary therapy, 
adding other drugs if necessary 





in patients now treated with other drugs, can be used as 
replacement or adjunctive therapy 

should other drugs need to be added, they can be given 
in much lower than usual dosage so that their 

side effects are often strikingly reduced 

organic changes of hypertension may be arrested and 
reversed ... even anginal pain may be eliminated 
patient takes one tablet rather than two... 

dosage schedule is easy to follow 


economical 


DIUPRES-500 500 mg. DIURIL a azide), DIUPRES-250 250 mg. DIURIL (chiorothiazide), 


0.125 mg. reserpine 


0.125 m 


One tabiet one to three times a day One tablet one to four times a day 


Qo) MERCK SHARP & DOHME, pDiviSiON OF MERCK & CO., INC., PHILADELPHIA 1, PA. 


mane MERCK & CO., INC 








NEED MORE OFFICE HELP? 


{| Have you checked to see 
that your present girl is doing no 
unnecessary work; that she’s 
doing her job efficiently; and that 
she has the proper time-saving 
tools? 


Would It Be Profitable? 

{| Could a new girl bring in ex- 
tra income that would amount to 
at least one-and-a-half times her 
salary? Or are you in such a high 
tax bracket that the added ex- 
pense of another helper would 
have little effect on your after- 
tax income? 

| Would you have the time— 


and are you willing—to be in- 
volved in additional time-con- 
suming employer activities, so 
that your office would operate 
smoothly? 

If you decide to increase your 
staff, here’s one last bit of ad- 
vice: Do a little planning before 
you hire anyone. Decide exactly 
what duties the new aide will be 
responsible for. Then choose her 
with these objectives in mind. 
Have a suitable location from 
which she can function. And see 
to it that the two girls start off 
as well disposed toward each 
other as possible. END 
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IDARICON 


~h oxyphencyélimine hydrochioride 
TABLETS 





all night (/) 





patient comfort 


Natural Prolonged Action—The action of DARICON, a more potent and better tolerated 
anticholinergic, is consistently prolonged because it has a unique chemical structure and 
is not dependent on “mechanical” means (e.g., special coating, adsorption on ion-exchange 
Tesin). 

In addition to peptic ulcer, DARICON, is also indicated for other gastrointestinal disorders 
characterized by hypersecretion, hypermotility and spasm (e.g., functional bowel syndrome, 
chronic nonspecific ulcerative colitis and biliary tract disease). 

Dosage: 10 mg. b.i.d. (morning and evening).Supply: Tablets, 10 mg., white, scored. Bottles 
of 60 and 500. 
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t Pyizer) Science for the world’s well-being 


_ EVEN REFRACTORY CASES RESPOND et Lee 
- Division, Chas. Pfizer & Co., Inc. 


¢ Brooklyn 6, N. Y. 
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BIPHETAMINE 


Victim of 


““Oversitting”’ 


A ‘STRASIONIC’ RELEASE ANORETIC 


) BALANCE 
bY 





® Single Capsule Daily Dose 10 to 14 hours before retirin 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE* 
‘20" Resin "2" Resin | ‘3’ Resin 
Each black capsule contains: Each black and white capsule contains: Each white capsule contains. 
d-amphetamine me d amphetamine 6.25 mg d amphetamine 3.75 me 
dl-amphetamine 10 mg dl amphetamine 6.25 me dl amphetamine 3.75 mg 
as resin complexes as resin complexes as resin complexes 
Rx Only. Caution: Federal law prohibits dispensing without prescription. 
on 7S | SA 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


® Predictable Weight Loss... 


Overeating and 


a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and mild 
invigoration (‘Biphetamine’) are required to effect the 
balance between caloric intake and energy output 
necessary for predictable weight reduction and con- 
trol. Since ‘Strasionic’ release is employed, the desired 
therapeutic action is uniform, predictable and com- 
fortablie. 

Biphetamine may be prescribed for obese patients 
who are hypertensive, arthritic, diabetic, pregnant, 
menopausal, aged; and to reduce surgical risks. Use 
with initial care in patients hypersensitive to sympa- 
thomimetic compounds, in cases of coronary disease 


or severe hypertension. 


E} STRENGTHS 





Originators of ‘Strasionic’ (sustained ionic) Release 
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A 'STRASIONIC’ ANORETIC PHENYL ~ 7ERT.~BUTYLAMINE RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 


a comfortable .221 Ibs. per day in average case 


in many instances, appetite limitation only (‘lonamin") 


t is required to effect the balance between caloric intake 
My ] and energy output necessary for predictable weight 


7 reduction and control. Since ‘Strasionic’ release is 
lt* BALANCE 

bit employed, the desired therapeutic action Is uniform, 
DK predictable and comfortable. 

+ lonamin may be prescribed for obese patients who 


ap are arthritic, diabetic, pregnant, menopausal, aged, to 
reduce surgical risks, and may be used with caution in 


hypertensive or cardiovascular disease. 





Single Capsule Daily Dose 10 to 14 hours before retiring 


2m] STRENGTHS 
Li 


Federal law prohibits 


List No. 904 List No. 8903 dispensing without prescription 
IONAMIN” -) IONAMIN” 
‘30’ 1s’ 
Each yellow capsule contains: =~ Each grey and yellow capsule contains: 
phenyl-tert. butylamine 30 mg L) pheny!-tert -butylamine 15 mg 
as a resin complex as a resin complex 





STRASENBURCH Lasporaroniss 
ROCHES 


tee, GF YU A 
Originators of ‘Strasionic’ (sustained ionic) Release 
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tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...” 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 
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Butazolidin 





(phenylbutazone ceicy) 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement...."? Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment...."? Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“...8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement...."" 


MAY 11, 1959 
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Availability BUTAZOLIDIN® (pheny!- 
butazone ceicy): Red coated tabiets 
of 100 mg. BUTAZOLIDIN® Alka 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone Geicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methyibro- 
mide, 1.25 mg. * 
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Good Values in 
European Investments 


? 


U.S. stocks aren’t the only ones that 
have been booming. Take a look at Europe for some of 
today’s most interesting investments 


By M. J. Goldberg 


n the next few months, you may 

be hearing a lot about some 
strange-sounding companies— 
companies with names like Bo- 
water Paper, SNIA Viscosa, and 
Rheinische Stahlwerke. A few 
weeks ago, a contingent of nearly 
a hundred security analysts 
pulled into New York harbor 
after visiting those and some 
thirty other blue-chip European 
concerns. Soon the newspapers 
and financial journals will be 
filled with their reports, stirring 
fresh interest in European stocks. 

Actually, the purchase of 
European stocks has already 
grown to boom proportions. 
“Now when some of my clients 
ask me how the market’s doing,” 
Says one securities analyst, “I 


have to ask whether they mean 
New York, London, Paris, Am- 
sterdam, Zurich, or Frankfurt.” 
Reflecting the mounting interest 
in foreign stocks, there’s even a 
new mutual fund (International 
Investors, and a new 


Inc.) 




















GOOD VALUES IN EUROPEAN INVESTMENTS? 


closed-end investment trust (Eu- 
rofund) that invest most of their 
money abroad. 

To help you sift and evaluate 
what you may soon be hearing 
about European stocks, here’s a 
background report on the oppor- 
tunities they offer and the special 
risks they entail. 

To begin with, why the sudden 
interest in European companies 
as an investment? I put the ques- 
tion to John C. van Eck, presi- 
dent of International Investors. 
His answer: 


Better Buys in Europe 


“In the last year, U.S. stock 
prices have risen to record levels; 


and the higher they go, the better 
buy European securities look by 
comparison. Judged by all the 
usual yardsticks—earnings, divi- 
dends, sales—European stocks 
are now much cheaper than their 
U.S. counterparts.” 

The facts bear him out. For 
stocks on the London Exchange, 
the average price-earnings ratio 
is now about eight to one, com- 
pared with about twenty to one 
on the New York Stock Ex- 
change. Thus, to buy $1 in com- 
mon stock earnings, you'd have 
to pay an average of $8 in Lon- 
don, $20 in New York. 
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Let’s pin this down to spe- 
cific companies. In this country, 
du Pont is now selling for nearly 
thirty times its earnings. Mean- 
while, in Britain, Imperial Chem- 
ical Industries—as deep-dyed a 
blue chip as du Pont—is selling 
for less than fifteen times its 
earnings. 


The Dividend Picture 

Interested in dividends? Here, 
too, most English stocks show up 
favorably. They now yield about 
5¥2 per cent, compared with 
3% for the U.S. securities that 
make up the Dow-Jones index. 

In the rest of free Europe, the 
picture is about the same. Ger- 
man and Dutch stocks pay about 
the same dividends as American 
stocks—usually 3 to 4 per cent 
—but they’re priced much 
cheaper than U.S. stocks in terms 
of earnings. German chemicals, 
for example, sell for about fifteen 
times earnings; German elec- 
tronics sell for about twenty 
times earnings. Topnotch Bel- 
gian, French, and Italian com- 
panies also sell at rates that cer- 
tainly are bargains by U.S. stand- 
ards. 

Of course, there 
good reasons for all this. One is 
that European investors tradi- 
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WHEN, THE PATIENT BECOMES 
! | EMPTY CALC RIE PROBLEM 


ananas 


BELONG IN THE DAILY DIET 











rich in taste appeal—bananas fill without fattening 


help yourself to a banana 











Literature available on request. 

Dosage: 2 to 6 tablets daily in divided doses initially; may be adjusted within range 
of 1 to 6 tablets daily in divided doses. Note: In hypertensive patients already on 
ganglionic blocking agents, veratrum and/or hydralazine, the addition of Rautrax 
necessitates an immediate dosage reduction of these agents by at least 50%. A 
similar reduction is necessary when these agents are added to the Rautrax regimen. 
Supply: Capsule-shaped tablets supplying 50 mg. of Raudixin, 400 mg. of 
flumethiazide, and 400 mg. of potassium chloride, bottles of 100. 

References: 1. Moyer, J. H., and others: Am. J. Cardiol. 3:113 (Jan.) 1959. ¢ 2. Bodi, T., 
and others: To be published, Am. J. Cardiol. (April) 1959. ¢ 3. Fuchs, M., and others: 
Monographs on Therapy 4:43 (April) 1959. ¢ 4. Montero, A. C.; Rochelle, J. B., III, and 
Ford, R. V.: To be published. ¢ 5. Rochelle, J. B., III; Montero, A. C., and Ford, R. V.: 

To be published. 
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SOUIBB ANNOUNCES 
NEW 


RAUDIXIN 

SQUIBB STANDARDIZED WHOLE. 
ROOT RAUWOLFIA SERPENTING 
FLUMETHIAZIDE 
POTASSIUM CHLORIDE 


a logical combination— Raudixin 

enhanced by an entirely new diuretic... Flumethiazide 
thus Squibb offers you greater latitude in solving 

the problem of hypertension 

without fear of significant potassium depletion’® 


Rautrax combines Raudixin with flumethiazide ~— the new, safe 
nonmercurial diuretic — for control of all degrees of hypertension. 
Clinicians report it safely and rapidly eliminates excess extracellular 
sodium and water without potassium depletion.1-3 Potassium 

loss is less than with other nonmercurial diuretics. Moreover, the 
inclusion of supplemental potassium chloride in Rautrax provides 
added protection against potassium and chloride depletion in 

the long-term management of hypertension. 


Through this dependable diuretic action of flumethiazide, the clinical 
and subclinical edema — so often associated with cardiovascular 
disease — is rapidly brought under control.2-5 And once Rautrax has 
brought the fluid balance within normal limits, continued 
administration does not appreciably alter the normal serum electrolyte 
pattern. Flumethiazide also potentiates the antihypertensive action 

of Raudixin. By this unique dual action, a lower dosage of 

each ingredient effectively maintains safe antihypertensive therapy 
with fewer side effects. 
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GOOD VALUES IN EUROPEAN INVESTMENTS? 


on future 
stock 


tionally don't bet 
growth as much as U.S. 
buyers do. 

“An American investor buys 
on the basis of what he thinks 
the company will earn tomor- 
row,” says Jan Popper, security 
analyst for the foreign invest- 
ment firm of Carl Marks & Co. 
“A European investor buys a 


stock on the basis of what the. 


company is earning today. His 
attitude tends to keep European 
stock prices lower.” 

Then, too, European stock 
markets haven’t as much money 
floating around. In the U.S., a 


principal cause of the stock mar- 
ket boom has been the heavy and 
steady buying by huge pension 
trusts and mutual funds, as well 
as by eager millions of small in- 
vestors. Institutional buying in 
Europe is small-scale by com- 
parison. And relatively few Eu- 
ropeans have the money to buy 
common stocks. 

Political and currency insta- 
bility also plays a part in damp- 
ening European stock prices. 
One reason why English stocks 
are priced so conservatively, for 
example, is the Conservatives’ 
fear of a Labor victory at the 


Pe —S eS 


in urinary tract infections 
, improve your patient’s clinical picture... 


Cosa-Terramycin® 
sulfonamide 


) Urobiotic colon 


CAPSULES 


each capsule contains: 


Cosa-Terramycin (oxytetracycline with glucosamine) 125 mg.; 
sulfamethizole 250 mg.; phenylazo-diamino-pyridine HCI 50 mg. 


supply: bottles of 50. 


dosage: 1-2 capsules tour times daily. 


Science for the world’s well-being 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N.Y. 
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“eens 
when pollen allerge 
attack the nos 
Alle OSC... 

Hs a ™ te 2 ae 4 
WES geet Se) -: + Triaminic provides more effective therapy in 
in we ke he 
A - respiratory allergies because it combines two 
1- ‘ 
1.2 
é antthistamines'* with a decongestant. 
iy These antihistamines block the effect of histamine on the nasal 
P ’ and paranasal capillaries, preventing dilation and exudation.* 
Ps * This is not enough; by the time the physician is called on to 
i- ’ .. _ provide relief, histamine damage is usually present and should 
)- ‘eB. be counteracted 
S. a The decongestive action of orally active phenylpropanolamine 
S$ f i eee helps contract the engorged capillaries, reducing congestion 
vr i ns and bringing prompt relicf from nasal stuffiness, rhinorrhea, 
J as oe : sneezing and sinusitis.4-5 
s . i 
> . rRIAMINIC is orally administered, systemically distributed and 
ec / 
reaches all respiratory membranes, avoiding nose drop addi 
tion and rebound congestion.*:7 TRIAMINIC can be prescribed 
for prompt relicf in summer allergies, including hay fever 
Kelerences: 1. Sheldon, J. M.: Postgrad. Med. 14465 (De 53. 2. Hubbard, T. I 
Berg A. J \ als A r Ml June) 1900 Aline, B.S. J. Allerg 
: 19-19 (Jan 8. 4. Ge am, L. 5. and Gilman, A. Pharmacol. Basis Ther., Ma 
hy lan, York, 1956, 4 I ' N. D.: E.E.N.T. Monthly 37-460 (July 
‘ I 6. Lhotka, F. M.: ln M.J. 222:259 (Wee.) 1957. 7. Farmer, D. F.: Clin 
Med. 5.118% (Sept. 1 
; — . + . ® 
Panic 
J 
eA dap tae erat os Iso available: TRIAMINIC SYRUP for those 
dock freedom from hay fever ar 
other allergic respiratory symp- f ~ patients of all ages who prefer a liquid 
toms with just one tablet q. 6-8 h / medication. Each 5 ml. teaspoonful is 
because of the special timed - g equiv alent to VY, Triaminic Tablet or % 
release design - 
Friaminic Juvelet. TRIAMINIC JUVELETS 





Each TRIAMINIC timed-release tablet provides provide half the dosage of the Triaminic 
PI ypanol cl 0 me 
ae men yipoepancmnmine Us ms Tablet with the same timed-release action 
Pheniramine maleate > mg. 


Pyrilamine maleat« 25 mg for prompt and prolonged relief. 


running noses & &. and open stuffed noses orally 


SMITH-DORSEY ¢ a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canada 
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GOOD VALUES IN EUROPEAN INVESTMENTS? 


polls and the renewed national- 
ization of the steel and other 
basic industries. 

Even under these conditions, 
European stocks have been rising 
lately. On the London and 
Frankfurt exchanges, they’ve 


gone up an average of 40 to 50 
per cent in the past year. There’s 
no guarantee, of course, that 
they'll keep on rising. But in 
their favor is what Fortune 
magazine terms “Europe’s new 
age of abundance”—ts startling 





Issue 

A.E.G. (Ger.) 

Bayer (Ger.) 

Bowater Paper (U.K.) 
British Petroleum ( U.K.) 
Daimler-Benz (Ger.) 
Elec. & Music. Indus. (U.K.) 
Imperial Chem. (U.K.) 
KLM (Neth.) 
Mannesmann (Ger.) 
Montecatini (Italy) 
Petrofina (Belg. ) 

Philips’ Lamp (Neth.) 
Rolls-Royce (U.K.) 
Royal Dutch (Neth.) 
Siemens & Halske ( Ger.) 
SNIA Viscosa (Italy) 
Union Miniere (Belg. ) 





Seventeen Blue-Chip European Stocks 


*Earnings figures show latest available annual earnings per 
share and are based on a cash-flow analysis of each company, 
rather than on its reported earnings, because of variations in 
accounting practices. Source: Arthur Wiesenberger & Co. 


Recent Price- 

Recent Earnings Earnings 
Price Per Share* Ratio* 
$ 37 $ 7.42 5.0 
44% $.23 8.4 
6% 1.36 5.1 
75/16 LA? 6.3 
228 31.39 7.3 
84% 1.00 8.1 
2 .62 8.1 
31% 14.51 22 
22% 6.73 3.4 
23% 1.91 12.2 
43 4.32 10.0 
70% 8.19 8.6 
145% 1.27 11.5 
45% 7.23 6.3 
45% 5.05 9.0 
4% 41 10.1 
16% 4.63 3.9 
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hidden comfort, inner security 





You are giving very special physical comfort to your 
patients with RAMSES® Diaphragm and Jelly* because 
the RAMSES Diaphragm has a soft, cushioned rim and 
is flexible in all planes to permit complete freedom of 
motion, and because RAMSES Jelly is uniquely suited 
for use with the diaphragm. Not static, it flows freely 
over rim and surface to lubricate the diaphragm, add 
comfort, and protect patients for ten full hours. 





With RAMSES Diaphragm and Jelly you are also providing essential inner 
security, since your patient is assured she can plan her family according to 
her wishes, using not only the most reliable method — diaphragm and jelly — 
but the most comfortable and reliable diaphragm and jelly, RAMSES. As Tietze! 
points out, the diaphragm-jelly method reduces the likelihood of conception 
by at least 98 per cent. 
After fitting the diaphragm, prescribe the complete unit — new RAMSES 
“TUK-A-WAY”® Kit #701 with diaphragm, introducer and jelly in an attrac- 
tive new zipper case. 
1. Tietze, C.: Proceedings, Third Internationa! Con 
ference Planned Parenthood, 1953 


*Active agent, dodecaethyleneglycol monolaurate 
5%, in a base of long-lasting barrier effectiveness 


® 
Ramses — es and Hh a al are registered trade 
JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N. Y. 
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GOOD VALUES IN EUROPEAN INVESTMENTS? 


economic comeback in the last 


decade. 
“It is nothing less than a great 
breakthrough, almost an ex- 


plosion,” says Fortune. “After a 
generation of frustration and 
stagnation, the European econo- 
my is narrowing with astonishing 
rapidity the gap between its pro- 
ductivity and living standards 
and those of the U.S.” 


They’re Growing Fast 

At present, European con- 
cerns are plowing back into new 
equipment an average of 60 per 
cent of their earnings, compared 
with about 40 per cent plowed 
back in most U.S. companies. 
Labor is cheaper abroad, and 
profit margins are higher. As a 
result, European industrial out- 
put is rising at a rate of about 7 
per cent a year—twice the US. 
rate. 

European output is expected 
to accelerate even faster in the 
future. On Jan. 1 of this year, the 
European Common Market be- 
came an established fact. That 
day the six member nations 
(West Germany, Belgium, Lux- 
embourg, France, Italy, and the 
Netherlands) took the first tan- 
gible move toward lowering tar- 
iffs and easing trade restrictions 
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among themselves. Little by little 
over the next fifteen years, the 
barriers will be lowered still fur- 
ther, opening the way to one 
mass market of 165,000,000 
consumers. 

“Right now, the economy of 
free Europe seems to be perched 
right where the U.S. economy 
was thirty-five years ago,” says 
John van Eck. “In the US., 
everyone who wants a refrigera- 
tor, a car, or a washing machine 
already owns one. New sales are 
mostly for replacement. But in 
Europe there’s a vast reservoir 
of unmet needs, and the con- 
sumer purchasing power to satis- 
fy those needs is growing all the 
time. The potential is enor- 
mous. 

One bar to European invest- 
ments, the restrictions on foreign 
exchange, is just about lifted 
now. It’s virtually as easy to buy, 
say, Allgemeine Elektricitats 
Gesellschaft (A.E.G.) as it is to 
buy General Electric. What’s 
more important, it’s just as easy 
to sell and then get your money 
in dollars. 


The Fee’s the Same 
Your regular broker can either 
buy or sell foreign stocks for you, 
placing the order through one of 
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MI-CEBRIN®. . . broad vitamin-mineral 
support to help maintain tissue integrity 


> 


“Mere duration of life is not enough,”’ stresses Spies;! “‘. . . we must devise 
methods which make old age wait.’’ These, he says, are chiefly dependent on 
nutrition and the metabolic state. Although nutrition is a problem that 
involves all essential nutrients, vitamins and minerals play a vital role in 
the production and maintenance of healthy tissues. 

Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-to- 
take tablet. Just one tablet a day will prevent practically all known vitamin- 
mineral deficiencies. Prescribe Mi-Cebrin as a part of your total effort to 
extend the prime of life of your adult patients. 

Mi-Cebrin® (vitamin-mineral supplements, Lilly) 
1. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50: 216, 1957. 


LILLY VITAMINS... .“*THE PHYSICIAN’S LINE” 


906010 
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(0-PYRONIL™ 


provides quick relief that lasts and lasts 


ust two or three Pulvules Co-Pyronil daily will usually keep your 
hay-fever patients symptom-free on the job and all day long. 
. » . an antihistamine, Co-Pyronil is a triple combination that 
assures more complete relief of hay fever and other allergies. 


Each Pulvule contains: 


a vasoconstrictor, Clopane® Hydrochloride, to complement the 
action of two antihistamines by opening swollen nasal passages. 


fast-acting antihistamine, Histady!"™, to provide relief, usually 
ithin fifteen to thirty minutes. 


long-acting antihistamine, Pyronil®, to maintain relief for 
sight to twelve hours. 


or full description, see page 698 of your 1959 PDR. 


o-Pyronil™ (pyrrobutamine compound, Lilly) 

lopane® Hydrochloride (cyclopentamine hydrochioride, Lilly) 
istadyi™ (thenylpyramine, Lilly) 

Pyronil® (pyrrobutamine, Lilly) 


LI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
958000 























the investment houses specializ- 
ing in those securities. You pay 
the same brokerage charge as for 
a U.S. stock. 

If you do buy any European 
stock, chances are you'll never 
see the actual security. Most 
foreign stocks are traded here in 
the form of American Deposit- 
ary Receipts (A.D.R.s), some- 
times called ““American shares.” 
These A.D.R.s are receipts for 
the actual shares of stock, which 
are held abroad in the foreign 
branch of some United States 
bank. 

Suppose you buy shares of 
Philips’ Lamp, for example. The 
stock certificates will be delivered 
to the Amsterdam branch of an 


SUCRE eee eee eee 


157,018 are in active private practice 


24,421 are 


14,827 are government-employed (armed services included) 


13,581 are 


11,237 are retired or not in practice 


7,211 are employed by health plans, industry, other 


doctors, etc. 


Source 


MEDICAL s«CONOMICS * MAY 11, 1959 


GOOD VALUES IN EUROPEAN INVESTMENTS? 


WHAT 228,295 DOCTORS OF MEDICINE DO 


internes or residents 


hospital-employed specialists or administrators 


American Medical Directory, 1958. 






American bank, and the bank 
will send you an A.D.R. certify- 
ing that stock is being held on 
deposit for you. You can hold or 
sell the A.D.R., just as you 
would the stock itself. 

There’s a small extra charge 
for dealing in A.D.R.s rather 
than the underlying stock. But 
it’s well worth it. The A.D.R. 
system avoids the delay and ex- 
pense of shipping stock certifi- 
cates across the ocean. Also, the 
bank will convert the dividends] 
into dollars, send you the money, 
and notify you of any stock 
rights, splits, or redemptions that 
might affect you. 

Despite the very real potential 
that European stocks now have, 
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SURFADIL 


promptly relieves minor skin irritations 


Summertime skin woes—poison ivy, Each 100 cc. contain: 
vd insect bites, and sunburn—yield Histadyl™™ ......2 Gm. 
a) |readily to the soothing effects of Lo- “aha oa 

: 3 oy Fay : gages Surfacaine®. . ... . 0.5 Gm. 

tion Surfadil. The anesthetic com- “ : bis a - 
rs ponent stops pain and itch almost Titanium Dioxide. . . 5 Gm. 


instantly. An odorless, skin-colored 
coating efantihistamine and adsorb- 


- A : lastic containers of 75 cc. 
ent remains to maintain relief for = 


hours. 
- This coating also helps prevent sun- Surfa Jil® (cyclomethycaine and 
= burn in your more sensitive patients. thenylpyramine, Lilly 
The ingredient titanium dioxide acts Histadyl™ (thenylpyramine, Lilly) 
as a translucent “‘shield’”’ to screen Surfacaine® (cyclomethycaine, Lilly) 


the sun’s rays. 


ELI LILLY AND COMPANY ¢« INDIANAPOLIS 6G, INDIANA, U.S.A, 


961002 








Available in spillproof, unbreakable 
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they also have some special risks 
and drawbacks. Don’t let the 
current enthusiasm for foreign 
investments blind you to these 
dangers: 

1. Europe is still four thous- 
and miles away from the U.S.— 
and four thousand miles closer 
to Soviet Russia. European 
stocks are naturally more sensi- 
tive to the rumblings in the 
Kremlin. If the cold war should 
warm up, the stocks could take a 
bad tumble. 

2. European stocks are sensi- 
tive to their home country’s own 
political shifts. Few U.S. invest- 
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“O.K. We’re first now, Junior ... Let me wipe your face.” 
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ors are familiar enough with 
foreign politics to appreciate all 
the political risks of a European 
investment. 

3. The value of European in- 
vestments can be hit hard by 
currency devaluation. For ex- 
ample, when France devalued 
the franc a few months ago, U.S, 
investors suffered a quick, sharp 
drop in the dollar value of thei 
holdings. (Foreign security spe 
cialists rate France as not tog 
safe for U.S. investors just no 
because the currency is still to 
unstable. ) 
4. European securities are ¢ 
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both blood picture and patient respond to TRINSICON 











Investigators':? have determined that low serum iron may be accom- 
panied by insidious vitamin B,, deficiencies which result from sub- 
nutrition, increased demand, or lack of intrinsic factor. Coexisting 
vitamin C deficiencies also have been found.* 1| 


These studies suggest that an anemia may be multiple in nature— 
that optimum results would be derived from a combination of thera- 
peutic agents. 





Trinsicon offers therapeutic quantities of all known hematinic fac- 
tors. Prescribe two Pulvules® daily to provide assured response in all 
treatable anemias. 

Trin »n® (hematinic concentrate with intrinsic factor, Lilly) 1. A.M. A, Arch. Int. Med., 99:346, 1957. 
2. Am. J. Obst. & Gynec., 70:1309, 1955. 
3. Lancet, 7:448, 1957. 





ELI LILLY AND COMPANY « INDIANAPOLIS 6, INDIANA, U.S.A, 


919018 











GOOD VALUES IN EUROPEAN INVESTMENTS? 


most totally unregulated. There’s 
nothing comparable in Europe 
to the full disclosure require- 
ments imposed in the U.S. by the 
Securities and Exchange Com- 
mission the state “blue sky” 
laws, and the stock exchanges. 
On the New York Stock Ex- 
change, for example, listed com- 
panies generally must issue 
quarterly as well as annual finan- 
cial reports. 


~~-Lhey’re Close-Mouthed 


anything to hide,” explains Jan 
Popper. “It’s just that they’ve 
never disclosed the kind of in- 
formation U.S. investors expect, 
and they don’t intend to do so 
now. 

The exceptions are the rela- 
tively few European companies 
listed on one of the U.S. stock 
exchanges. The New York Stock 


Exchange has five: Electric ‘| 


Musical Industries, KLM Royal 
Dutch Airlines, Montecatini, 





The first three drawbacks of Shell TranSport & Trading. 


foreign stocks are iffy, but the 
fourth one isn’t. European com- 
panies are traditionally reluctant 
to tell stockholders anything 
more than they have to—and 
they don’t have to tell very much. 
Sales and profit margins gener- 
ally aren’t reported at all. Quar- 
terly financial statements are 
virtually unheard of. The com- 
panies do release a figure labeled 
“profits” once a year, but the 
true earnings are apt to be buried 
in a maze of separate accounts, 
reserves, and accounting carry- 
overs. Only an expert on foreign 
securities can figure it all out, by 
analyzing the flow of cash into 
and out of the company. 

“It isn’t that foreign com- 
panies are dishonest and have 
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Royal Dutch Petroleum, and 
The 
American Stock Exchange now 


lists twenty-five European com- 
panies, -almost~ all of them 
English. 

These listed companies must 
file with the S.E.C. and observe 
substantially the same reporting 
requirements that American con- 
cerns must meet. But just be- 
cause they are listed—and thus 
better known to U.S. investors 
—these foreign stocks tend to be 
priced higher than comparable 
unlisted European stocks. 


Listed Stocks Are Safer 
Even so, investment counsel- 
ors say, unless you can devote a 
good deal of time and study to 
your investments, you’re prob- 
ably better off sticking to the 
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V-CILLIN K°. . . dependable, fast, effective therapy 


V-Cillin K produces therapeutic 
blood levels in all patients within 
five to fifteen minutes after adminis- 
tration—levels higher than those 
attained with any other oral penicil- 
lin. Infections resolve rapidly. 
Dosage: 125 or 250 mg. three times 
daily. V-Cillin K is supplied in scored 
tablets of 125 and 250 mg. (200,000 
and 400,000 units). 


ELI LILLY AND COMPANY e 


XUM 


New: V-Cillin K® Sulfa. Each tablet 
combines 125 mg. of V-Cillin K with 
0.5 Gm. of the three preferred sul- 
fonamides. 


New: V-Cillin K, Pediatric, a taste 
treat for young patients. In bottles 
of 40 and 80 cc. Each 5-cc. teaspoon- 
ful provides 125 mg. of V-Cillin K. 


V-Cillin K® (penicillin V potassium, Lilly) 
V-Cillin K® Sulfa (penicillin V potassium with 
triple sulfas, Lilly) 


INDIANAPOLIS 6, INDIANA, U.S.A. 


933248 
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listed European stocks. And in 
any case, foreign securities 
should never be more than a 
fraction of your investment port- 
folio. 

Doctors should consider Eu- 
ropean stocks only for growth, 
never for speculation, most secu- 


haul, buoyed by an economy 
even faster-growing than our 
own, the prospect for European 
securities is distinctly good. But 
only the rare American investor 
who’s steeped in the language 
and customs of a foreign country 
can hope to make quick profits 


rity analysts agree. Over the long __ in its stock. END 


evenge! 


a 
This story is told of an interne who preceded me at a naval 
hospital. When on duty in the OB section, he also had to take 
Dependents Emergency Service phone calls. One especially 
busy night he finally got to bed about 2 A.M. He'd just fallen 
asleep when the bedside phone jangled him awake again. 

It was a dependent. “Doctor,” she said, “I’m so worried 
about my little daughter.” 

“What seems to be the trouble?” he asked drowsily. 

“Well,” she explained, “she just won’t eat peas.” 

The interne fought for self-control. Then he calmly told 
the mother not to worry, that it wasn’t unusual for children 
to dislike certain foods, that a lack of peas wouldn't under- 
mine the child’s health. The woman seemed satisfied, and 
the interne fell back to sleep. 

An hour later, he was called to the emergency room. He 
handled the matter and started back to bed. Then he stopped 

. and detoured to the records room. There he looked up the 
mother’s phone number and dialed it. At length she an- 
swered, obviously roused from deep slumber. 

“Hello, Mrs. Jones!” he said heartily. “This is the doctor 
again. How do you cook those peas?” —HUGH F. MEEKS, M.D. 
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For each previously unpublished anecdote accepted, MEDICAL ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 
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HOMICEBRIN... homogenized multiple vitamins, 
taste-tested for “tot-appeal” 


“My vitamins” is the tag young Homicebrin users assign to their personal 

















vitamin supplement. Even the most fastidious of them welcome pleasant- 
tasting Homicebrin into their daily routine. 


This boon to harried parents is also reassuring to the physician. Homicebrin 
supplies eight essential vitamins, potency-protected by homogenization and 
careful buffering. To be certain your “‘tot-age” patients take and receive 
their full vitamin requirement, specify Homicebrin. 


’ 


Horr brin® (homogenized multiple vitamins, Lilly) 


LILLY VITAMINS...‘‘ THE PHYSICIAN’S LINE’’ 


903000 











oung Dr. Winters was hurry- 
Y ine out the basement door of 
the hospital toward the doctors’ 
parking lot. He had a couple of 
house calls to fit in before dinner. 
As he passed the doorway of the 
emergency room, a state trooper 
called to him: “Hey, Doc, wait 
a minute!” 

Joe Winters stopped, with that 
peculiar guilty feeling that the 
voice of a policeman gives the 
law-abiding citizen. 

“Will you come in and give 
this guy the drunk test? It'll be 
important. He was in a head-on 


Your Liability 
When Giving a 
Drunk Test 


When a policeman asks you to do a blood alcohol, you'd 
better know the risks involved. Risk No. 1: 
The law usually isn’t on the doctor’s side 


By Lois R. 


Chevalier 


collision, and the other driver’s 
hurt bad.” 

Dr. Winters hesitated. Mis- 
givings raced through his mind. 
He’d done blood alcohols as an 
interne, of course. But then he’d 
had thé reassuring feeling that he 
was an agent of the hospital. 
Now, as a private practitioner, 
he wasn’t eager to tangle with 
any legal liability that might be 
involved. He’d spent a lot more 
on furnishings for his new office 
than he had on malpractice in- 
surance. 

The man in the emergency 
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Performance 
in 
| Every Pulvule 








ILOSONE™ assures a decisive response 
in common bacterial infections 


Parenteral potency—The graph above shows that Ilosone provides anti- 
bacterial serum levels comparable to those obtained with intramuscular 
therapy. 

Parenteral certainty—In more than a thousand determinations, in hun- 
dreds of patients studied, Ilosone has never failed to provide significant 
antibacterial levels in the serum. 

The usual dosage for adults and children over fifty pounds is 250 mg. every 
six hours, but doses of 500 mg. or more may be administered safely every 
six hours in more severe infections. For optimum effect, administer on an 
empty stomach. Supplied in Pulvules of 250 mg. (For children under fifty 
pounds, a 125-mg. Pulvule is also available.) 


llosone™ (propionyl erythromycin ester, Lilly) 


1. Antibiotic Med. & Clin. Therapy, 5:609, 1958. 
2. Data from Antibiotics Annual, p. 269, 1954-1955. 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A, 
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room had a nosebleed that the 
nurse was dealing with quite 
competently. He was sitting up, 
swaying a little. His shoes and 
trousers were muddy. 

“Has anyone examined him?” 
Joe Winters asked, still trying to 
decide what to do. 

“He says Dr. Heilbrun’s his 
family doctor. He’s waiting for 
him,” the nurse answered. 

Dr. Winters was relieved. 
“Well, Dr. Heilbrun can do the 
blood alcohol then,” he said, 
turning toward the door. 

“Wait a minute, Doc,” said the 
trooper. “The fellow he hit is up 
in the operating room. It’s seri- 
ous. We need the reading on this 


man fast if it’s going to be used 
as evidence.” 
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“No evidence,” the drunk said 
hoarsely. “Wanna bet?” 

“Here’s the needle, Dr. Win- 
ters,” said the nurse. 

“Don’ needle me, Doc,” said 
the man truculently, trying to get 
out of the chair. 


The Doctor’s Decision 

The nurse held out the needle 
to Dr. Winters. Reluctantly he 
took it and reached for the man’s 
left hand. 

As he inserted the needle, Joe 
Winters made a firm resolve. 
He’d find out, before the next 
such situation arose, just how a 
doctor stands legally when he 
makes a chemical test for intoxi- 
cation. 

A couple of days later, he 
dropped in at the county medical 
society office and had a talk with 
the society’s legal counsel. When 
he’d described the incident, Fred 
Peterson, the lawyer,.grinaed. 

“Joe, I happen to know about 
this one. The fellow you gave the 


‘drunk test to is up for man- 


slaughter. There are plenty of 
witnesses, and they hardly need 
your test results as evidence. You 
haven’t anything to worry about. 
But it’s not your fault you don’t. 
You did it all wrong.” 

Joe Winters reached for a cig- 
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My back and shoulder were 
SO painful — | called my doc 
tor. He gave me a prescrip. 
tion for some tablets and told 










one right away 


Would you believe it? That tablet worked in 15 
miputes! The pain really went away fast — and | got 
those curtains up without further trouble 


ACTS FASTER — usually within 5-15 
minutes. LASTS — usually & 
hours or more. MORE THOROUGH 
RELIEF — permits uninterrupted sleep 
through the night. RARELY CONSTI- 
PATES — excellent for chronic or bed- 
ridden patients. VERSATILE — new 
“demi” permits 

bility to meet each patient's specific 
needs. Percopan-Demi provides 
Percopan formula with one-half the 
amount of salts of dihydrohydroxycodei- 
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HIGHLIGHTS 
FROM THE A.M.A. COUNCIL ON DRUGS 


1) 
VN TAiA MIA 


J.A.M.A, 169:257 (January 17) 1959. 
“It [triamcinolone} has an anti-inflammatory potency greater than an equal 
amount of prednisolone; i.e., comparable suppressive effects may usually be 


achieved with lower doses of triamcinolone than with prednisolone.’ 


“Triamcinolone lacks the sodium-retaining and edema-producing effects of most 
other glucocorticoids. During the first several days of administration, it may 
cause a loss of sodium from the body; an initial mild diuretic action is frequently 
observed, whether the patient is frankly edematous or not. This is in contrast 
to the definite sodium-retaining and fluid-retaining properties of cortisone and 


hydrocortisone and to a much lesser extent with prednisone and prednisolone.” 


“Except in exceedingly large doses, triamcinolone apparently has no consistent 
effect on potassium excretion, Hence, neither sodium restriction nor potassium 


supplementation is ordinarily required during therapy with this agent.”’ 


*“As with other glucocorticoids, the long-term administration of triamcinolone 
results in definite catabolic effects, as indicated by impairment of carbohydrate 
utilization and negative protein and calcium balance. This catabolic effect, 
coupled with a lack of appetite stimulation which is apparently peculiar to 
triamcinolone, may produce weight loss that might be undesirable in some 


patients treated for long periods of time.’’ 


** .. the voracious appetite, with weight gain and euphoria, characteristic of other 


steroids, is not seen with administration of triamcinolone.”’ 


“Triamcinolone has been used for the management of a wide variety of clinical 
conditions usually considered amenable to systemic steroid therapy. These have 
included rheumatoid arthritis and other collagen diseases, allergic and dermato- 
logical disorders, certain leukemias and malignant lymphomas, the nephrotic 
syndrome,pulmonary emphysema and fibrosis, acute bursitis, rheumatic fever, 
and certain blood dyscrasias. Although clinical experience with the drug in some 
of the foregoing conditions is not extensive, the many similarities in action 
between triamcinolone and other potent glucocorticoids would indicate a use- 


fulness for triamcinolone akin to that of other agents of this class.’’ 


‘ 
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Use- 


‘There is some evidence that triamcinolone is more effective at a smaller dosage 
than are other steroids in controlling both the skin and joint lesions in psoriasis, 


whether or not complicated by arthropathy.”’ 


‘Triamcinolone appears to compare favorably with other steroids for use in 
those situations in which edema and sodium retention have been complicating 


problems.’’ 


‘It [triamcinolone] may also be the steroid of choice for patients in whom psychic 


stimulation, euphoria, voracious appetite, and weight gain should be avoided.”’ 


‘,.. the drug [triamcinolone] does produce the other side effects and untoward 
reactions common to the glucocorticoids. At therapeutically equivalent doses, 
the frequency and severity of clinical manifestations of hyperadrenalism — 
rounding of the face, fat deposition, and hirsutism —are essentially the same. 
Likewise, there is little indication that the relative incidence of osteoporosis is 


” 


materially decreased after the long-term use of the drug. 


‘Triamcinolone apparently does not cause the euphoria sometimes seen with 


other steroids, and the occurrence of mental depressions is uncommon,” 


‘Current evidence suggests that the drug [triamcinolone] may not produce as 


high an incidence of peptic ulcer as do other steroids.”’ 


‘Cutaneous erythema seems to be a side effect peculiar to triamcinolone.”’ 


‘The usual contraindications and precautions of glucocorticoid therapy should be 
followed in the use of triamcinolone, keeping in mind that prolonged therapy 
with this drug will suppress the function of the patient’s own adrenals by inter- 


fering with the pituitary-adrenal axis.”’ 
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Supplied: 1 mg. scored tablets (yellow 
2 mg. scored tablets (pink 
4 mg. scored tablets (white 


Gee) .EDERLE LABORATORIES 


A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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arette, considerably relieved, but 
anxious to be better prepared 
next time. 

“Don’t let a police officer or 
anyone else put you in that sort 
of spot again,” the lawyer con- 
tinued. “This is one of the eight 
states where the law says speci- 
fically that a person may be given 
a chemical test for intoxication 
only if he submits voluntarily. 
And if you’re smart, you'll never 
do another one without a written 
consent.” 

“But the man wasn’t about to 
consent,” protested Dr. Winters. 


He Should Have Refused 

“Then you should have told 
the trooper you couldn’t do it.” 

“You mean a doctor should 
never take a blood sample with- 
out a written consent?” Joe Win- 
ters asked. 

“No, I can’t make the rule 
quite that simple,” Lawyer Peter- 
son replied. “If the alleged drunk 
had appeared totally cooperative 
and had given an oral consent in 
front of witnesses, the doctor 
would be justified in going ahead. 

“And there’s another circum- 
stance in which you're safe e- 
nough,” continued the attorney. 
“If the patient is brought in un- 
conscious, and the police officer 
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states that he is under arrest or 
that reasonable grounds exist for 
placing him under arrest, then 
the doctor is free to go ahead 
without specific consent.” 

“You said only eight states in- 
sist that blood tests for alcohol 
be voluntary. Do you mean it’s 
all right for a doctor to go ahead 
in the other states?” Joe Winters 
asked. 


Assault With a Needle 

“No,” answered the attorney. 
“If he wants to be really safe, the 
doctor shouldn’t ever draw a 
sample from a protesting patient. 
t’s technically an assault to with- 
draw blood without consent.” 

“But I understand there’s 
something called an ‘implied 
consent’ law over in New York 
State,” the doctor said. 


License Implies Consent 

“That’s right, there is,” said 
Lawyer Peterson. “And there are 
similar laws in Idaho, Kansas, 
and Utah. But implied consent 
doesn’t really affect the doctor. 
All it means is that a person who 
gets a driver’s license is assumed 
to have given blanket consent to 
such tests if a policeman ever 
thinks one is indicated. The New 
York law says: ‘If such person 





@ si 


or 
or 
en LE » 


ad iy / : 
n- ' . 
ol | ’ 
t’s 
4 3 


ad 





a. 


we Sanborn achievement 


: in electrocardiographs 


* ' 
"s $ ~ | \ 
Mm. 
~d 
rk 
i | 
; 
a. 


ne | @ stgnificant 








- 4 

id iP 
fe 
S, 
it the completely new, 2-speed 
r SANBORN Modeli 100 VISO-CARDIETTE 
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N delivered continental U.S.A. 
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refuses to submit to such chemi- 
cal test, the test shall not be given 
but the commissioner shall re- 
voke his license . . 

“Actually, only twenty-seven 
states have any law about chemi- 
cal tests on their books. In the 
rest of the states, the tests can be 
done too. But how and by whom 
and under what conditions is 
pretty much a matter of local 
option.” 

“But you say the doctor’s lia- 
bility problem isn’t touched on 
much, even where there are laws. 


Shouldn’t there be some safe- 
guard for the doctor?” Dr. Win- 
ters asked. 

Maybe so. But there isn’t any 
in writing, except in New York. 
There they’ve recently passed a 
law saying that a plaintiff must 
sue the municipality that requir- 
ed the blood alcohol test, not the 
doctor who drew the blood. The 
law adds that the municipality 
can try to collect from the physi- 
cian only if it can be proved that 
the doctor was grossly negli- 
gent.” More» 


HOW MANY CERTIFIED SPECIALISTS? 


These numbers and percentages of full-time specialists are now 
certified by their respective boards: 


Full-Time Number Percentage 
Specialty Specialists Certified Certified 

Internal medicine 18,687 9.824 53% 
General surgery 13,743 7,863 57 
Psychiatry /neurology 8,172 5,243 
Obstetrics / gynecology 8,147 4,438 
Pediatrics 7,473 5,469 etl 
EENT or ENT 5,952 \a : 
Radiology /roentgenology 4,742 cA 
Ophthalmology 4,000 
Orthopedics 3,457 2,599 
Anesthesiology 3,211 1,587 pe 

: Source: American Medical Directory, 1958. END 
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for 
nausea 


® postoperatively 

e in pregnancy when 
vomiting is persistent 

e following neurosurgical 
diagnostic procedures 

e in infections, intra-abdominal 
disease, and carcinomatosis 


e after nitrogen mustard therapy 


and vomiting 














PRIN 


Squibb Triflupromazine 


* provides prompt, potent, and long-lasting control 


+ capable of depressing the gag reflex 
+ effective in cases refractory to other potent antiemetic agents 


* may be given intravenously, intramuscularly and orally 
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* no pain or irritation on injection 


ANTIEMETIC DOSAGE: 

Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY: 

Parenteral solution — 1 cc. ampuls (20mg./cc.), 
1 ce. multiple dose vials (20 mg./cc.) 

Oral tablets —10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


Squibb Quality — The Priceless Ingredient 


‘vEesPain’ & 1S A SQUIBB TRADEMARK 
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in asthma, bronchitis, rhinitis and sinusitis 


Chymar Aqueous was used as adjunctive therapy for 60 patients 
suffering from asthma, bronchitis, rhinitis or sinusitis. ‘‘In the 
majority (48) of these cases, improvement was demonstrated by 
easier breathing, improved vital capacity, thinning of bronchial 
secretions, ability to raise sputum more freely and a reduction in 
the amount of expectoration.”' In 2 other studies, Chymar was 
used with good success in treating 45 cases of asthma.*.* Supplied 
in 5 cc. multiple dose vials with 5000 Armour Units per ml. Also 
available as Chymar in Oil. 1. Parsons, D. J.: Clinical Medicine 5:1491, 
1958. 2. Diaz, E. S.: Revista de la Confederacion Medica Panamericana 5:402, 1958. 
3. Diaz, E. S.: Sinopsis Medica Internacional 6:20 (March) 1958. 


Chymar Aqueous is also preferred for systemic anti- AXe 
inflammatory action in obstetrics, gynecology, 
dermatology, surgery, accidents and eye diseases. ARMOUR 


ARMOUR PHARMACEUTICAL COMPANY « KANKAKEE, ILLINOIS - A Leader in Biochemical Research 
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YOUR LIABILITY WHEN GIVING A ‘DRUNK TEST’ 


Joe Winters frowned. “Since 
we're not in New York, that 
leaves me still on the spot, 
doesn’t it?” he asked. “What’s 
the doctor to do in all the other 
states?” 


You Still Need Consent 

“Well, you’ve taken the first 
step toward safety when you real- 
ize that the laws about blood al- 
cohol tests weren't written for 
doctors,” the attorney answered. 
“True, the presence of such a 
statute on the books in twenty- 
seven states gives the procedure 
a kind of sanction. But it doesn’t 
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9IASAL 


ubly valuable for patients on salt-restricted diets 


des encouraging the patient’s adherence to diet, DIASAL offers pleasant-tasting prophylaxis against 
potassium loss incurred by the use of the more recent oral diuretics. The potassium supplemen- 
bn, concurrently supplied by p1asaL, helps avoid digitalis toxicity due to urinary loss of this ion. 
tituents: Potassium chloride, glutamic acid and inert excipients. Available in 2-ounce shakers and 8-ounce bottles. 


protect the doctor from the same 
necessity to get consent that he'd 
have in the other states. 

“And don’t forget that in the 
eight states I mentioned—Colo- 
rado, Kentucky, Minnesota, New 
Jersey, North Dakota, Oregon, 
Utah, and Virginia—the laws 
say specifically that the accused 
must be agreeable to having the 
test. 

“As a matter of fact, in Ore- 
gon the law requires written con- 
sent. And that’s a good policy for 
the doctor to follow anywhere, 
whenever the accused is sober 
enough to sign his name.” END 
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VACATION SUBSTITUTES 


Reciprocal coverage without financial complications is the prevailing 
pattern. But longer vacations call for something else 


BY ALTON S. COLE 


4éy t's easier to get away from 
| the office for two weeks than 
for two days!” 

That’s what a doctor told me 
recently when I asked him about 
vacation coverage of his practice. 
And he meant it. He had recipro- 
cal covering arrangements with a 
near-by colleague. Before and 
after either doctor’s absence, 
both would go over the appoint- 
ment book and discuss the cases 
together. These briefing sessions 





seemed like a lot of work for a 
week-end off, but a small price 
to pay for a full two-week vaca- 
tion. 

A small price it is—and fairly 
typical too. According to a MEDI- 
CAL ECONOMICS survey, more 
than half of all solo practitioners 
have comparable arrangements. 
They count on one man for vaca- 
tion coverage, and they pay him 
back by covering his practice 
later on. In each case, the substi- 
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in skeletal-muscle disabilities... 


for whole-patient response in spasy rig’ 


Of all muscle relaxants in current use, on! 
meprobamate is supported by hundreds q 
clinical studies that demonstrate relaxin 
action on both brain and skeletal musey 
» ON lature. This is why EQUANIL stands as th 
obvious choice of many physicians coj 
cerned with whole-patient respons 


EQUANIL reduces muscular spasm and tet 





sion, aids in the restoration of mobility 
> speeds rehabilitation, lessens the emotion 

overlay.'* Its margin of safety is shar¢ 
by few agents in medical practice. 


1. Mitchell, E.H.: M. Ann. District of Columbia 27:1 

wea (April) 1958. 2. Cooper, C.D., and Epstein, J.H.: Am4 
M. Se. 235:448 (April) 1958. 3. Vazuka, F.A.: Neurol 

>» 8:446 (June) 1958. 4. Cobey, M.C.: Am. Surgeon 24:1 
(April)1958. 5, 6. Wein, A.B.: M. Ann. District of ¢ 

lumbia 27 :346 (July) 1958; Clin. Med. 6:44 (Jan.) 19% 
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sprains, strains, contractures 
fibrositis, myositis 





low-back syndrome 
whiplash injury 
frozen shoulder 
cervical-rib syndrome 
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herniated intervertebral disk | 

wryneck 

rheumatoid arthritis 

rheumatoid or traumatic | 
spondylitis 

certain neuromuscular 
disorders 

















With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 


Give them the chance 
you'd want for yourself: 
a job, a home, a place 


in the community. 
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VACATION SUBSTITUTES 


tute gets all fees for the work he 
does while covering. 

That, as I say, is the typical 
vacation arrangement. But about 
one-third of the doctors surveyed 
report something a bit more 
complex: They divide their prac- 
tice among more than one col- 
league. 

One Maryland G.P., for in- 
stance, turns over all his OB 
cases to a near-by obstetrician, 
the rest of his patients to a fellow 
G.P. A small-town doctor in IIli- 
nois divides his practice more or 
less equally among all the other 
physicians in his community. 
And a metropolitan M.D. in the 
Far West leaves the final choice 
up to his patients by furnishing 
them with a list of colleagues 
who’ve agreed to handle cases in 
his absence. 

What about billing arrange- 
ments? Among the surveyed 
practitioners, four out of five let 
the substitute do his own billing. 
The rest find it more convenient 
to do all the billing for patients 
treated during their absence. 
They then turn over whatever 
they collect to the substitute. 

Are the doctors satisfied with 
such informal vacation arrange- 
ments? For the most part, yes. 
But for longer absences—a 
month or more—they prefer 
something less casual. The most 





i 


ad Ot 4 ie ee A 


tS i ee 
ENEMA 











WHAT DOCTORS DO ABOUT VACATION SUBSTITUTES 


satisfactory solution seems to be 
a locum tenens arrangement, full- 
or part-time. Some examples: 

{ One Massachusetts practi- 
tioner reports that he takes an 
annual two-month vacation in 
Florida, secure in the knowledge 
that the doctor at a near-by shoe 
plant will man his office week- 
ends and evenings. Compensa- 
tion: a flat $200 a week. 

{ A staff surgeon at a V.A. 
hospital in Kansas has agreed to 
handle the urgent cases of a local 
specialist whenever the private 
man is away on a prolonged trip. 
The V.A. doctor gets half the 
customary fee for each case. 

{ An internist in Ohio couldn’t 
find a man to take over full-time 
during his three-month trip to 
Europe. Finally he located two 


hospital residents who were will- 
ing and able to split the time 
needed—at $100 a week each. 

Possibly the ideal long-term 
vacation arrangement is reported 
by a doctor in Silver Spring, Md.., 
who traded practices temporarily 
with a doctor in Hawaii. 

“The other doctor came here 
from Honolulu and took over my 
practice, my apartment, and my 
car for eight months,” this man 
reports. “Meanwhile, I took his 
place in the islands. Having spent 
some time there years ago, I was 
delighted to return. And my col- 
league was delighted with an op- 
portunity to practice in the vicin- 
ity of the nation’s capital. We 
both did well financially. And I 
think the exchange benefited us 
in other ways too.” END 





aybe it’s faster footwork 


The two nurses had worked on the men’s ward for a long 
time. One quiet afternoon, their talk turned to men. 

“The men sure have changed since we first came here,” 
said one. “Used to be you couldn’t walk through the wards 
without some man making a pass at you.” 

The other said, “How long ago did we start?” 

“About eleven years ago,” she answered. 

Her friend sighed. “Are you sure it’s the men who've 


changed?” she asked. 
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—J. ESPOSITO, R.N. 
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- | «an obesity management 
... the incentive plan 
; YOUR PATIENT CHARTS HIS OWN 
D PERFORMANCE LINE against -your PREDICTION LINE 


In giving each patient his ten-week chart of predicted 
weight-loss, you provide weekly goals as incentives for 
adhering strictly to your prescribed diet. 


As the patient records his weight-loss performance 
week by week on the same chart, he experiences the 
satisfaction of achieving these goals you have set. 
And, equally important, he quickly sees the 
consequences of caloric overindulgence. 


Each packet of ten charts includes a calorie nomogram 
— a time-saver in determining predicted weight-loss 
on the reducing diet you prescribe. 


Exclusively for physicians —A professional service of the 
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Please send me complimentary packet of ten Weight-Loss Performance Charts. 
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Because 
RAvuUwWILOID provides effective Rau-§ An 
wolfia action virtually free from serious § told 
side effects...the smooth therapeutic § mak 


efficacy of Rauwiloid is associated with Y°U! 
a : scri 
a lower incidence of certain unwanted P 
When more potent drugs are a paf 


needed, prescribe one of the con- side effects than is reserpine...and om | 
i venient single-tablet combinations ° _— . j 
with a lower incidence of depression. § we q 


- Tolerance does not develop. orato 


alseroxyion 1 mg. and alkavervir 3 mg. 


; a RauwILor can be initial therapy§ * p 
, ‘ and | 
for most hypertensive patients... Dos- 
alseroxylon 1 mg. and hexamethonium . P enthr 
| chloride dihydrate 250mg. age adjustment is rarely a problem. WI 
this t 











Many patients with severe hypertension can be main- ) 
tained on Rauwiloid alone after desired blood pres- ———— “sa . 
sure levels are reached with combination medication. Northridge, Californie 
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Next time you read a paper, here’s howto... 


Make Your Colleagues Sit Up and 
LISTEN! 


By Charles Miller, M.p. 


An accomplished orator once 
told me that it’s impossible to 
make an effective speech when 
you’re handcuffed to a manu- 
script. Maybe so—but “reading 
a paper” is a tradition at Ameri- 
can medical meetings. Besides, 
we doctors aren’t accomplished 
orators. All we'd really like to do 
is-to keep our audiences awake 
and interested—not necessarily 
enthralled. 

What’s the secret of turning 
this trick while reading from a 


YUM 


manuscript? When I put that 
question to my orator-friend, he 
told me this: 

“Break the steady flow of your 
speech in every way you can. To 
hold your listeners, you have to 
keep on surprising them, even if 
only very mildly.” 

“Keep on surprising them,” I 
repeated. “That sounds great. 
But how?” 

My friend promptly ticked off 
the following professional tricks 
for getting variety into a speech: 
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‘| Shift the speed every so of- 
ten. 

‘| Let your voice drop at times, 
then raise it emphatically. 

{| Vary sentence structure. 
Follow a statement of fact with 
a question, for instance. After 
several long, complex sentences, 
follow up with a short, punchy 
one. 

| Use carefully planned paus- 
es—either to point up the end of 
one idea-unit, or to emphasize 
the remark just made. 

‘Use big and easy-to-read 
charts wherever possible, to cap- 
ture visual interest. 

“Look,” I interrupted, “let's 
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MAKE THEM SIT UP AND LISTEN! 






“Does this mean you’re gonna trade me in?” 





get down to cases. My case, | 
mean. I’m supposed to read a 
paper next Monday night on the 
management of hypertension. | 
tried it on my wife, and it damn 
near put her to sleep! I can't 
make the substance any better, 
but there’s still time to do some- 
thing about my reading style. 
What do you suggest?” 

In ten minutes, my friend fired 
more useful tips at me than I'd 
ever heard before. They amount- 
ed to this: 

1. Make sure your manuscript 
is prepared for easy readability. 
It’s a good idea, for example, to 
have your secretary triple-space 
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reduce intraocular pressure 
with a new, highly potent 





carbonic anhydrase inhibitor 





DICHLORPHENAMIDE 





inhibits aqueous humor formation—lowers intraocular presst 


continued effectiveness, even with long-term use 


reduces danger of metabolic acidosis > 
may be effective when other therapy, including miotics, 

has failed or has not been tolerated ; 
smooth control—few side effects 

low dose effectiveness—less than with other carbonic 
anhydrase inhibitors 

effective orally—unsurpassed absorption after 

oral administration i 








fast acting—effective within one hour; effect maintained 
6 to12 hours 
economical 


Indications: Chrenic simple (wide angle) glaucoma; acute congestive (narrow angle) glaucoma; chronic o 
gestive glaucoma; secondary glaucoma (acute phase) ; preoperative control of intraocular pressure of glauce’ 
Dosage: Usual adult dosage is from 25 te 50 mg. once to three or four times daily. Therapy with “Daranide 
is usually most successful when employed in conjunction with mictics. As with patients on any other carb 
anhydrase inhibitor, it is essential to keep a close check on the electrolyte balance of the patient dw 
therapy with ‘Daranide’. 

Additional information on ‘Daranide’ is available to physicians on request. 

Supplied: ‘Daranide’ Tablets, 50 mg., bottles of 100. 


"OARANIO’’ 1S A TRADEMARK OF MEROK & CO., # 


MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc. PHILADELPHIA }, P. 
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MAKE THEM SIT UP AND LISTEN! 


each page. Some speakers also 
like to have subject headings in 
capital letters before each main 
division of the paper. Such head- 
ings signal you to slow up, to 
pause, to change your tone of 
voice. 

Are there paragraphs or phras- 
es that you particularly want to 
emphasize? Be sure to underline 
them with a colored pencil. 

2. Find out in advance wheth- 
er you'll have a raised reading 
stand to rest your paper on. If 
not, you'll have to hold the 
manuscript in your hand while 
reading it; and, in this case, it’s 


best not to have the speech typed 
on the customary 82”’x 11” pa- 
per. You'll find it much less awk- 
ward to read from 5”x 8” cards. 
They're easy to hold. And you 
can slide each to the back of the 
pack as you finish it. 

3. Start with a strong opening 
paragraph. A crisp, dramatic an- 
ecdote—not necessarily a funny 
story—is nearly always a good 
way to lead off. Since you want 
to capture the audience’s atten- 
tion, you'll do well to postpone 
definitions and historical reviews 
till later. 

4. Talk so you can be heard 
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average $500. 
per month 
net profit for 
an investment 
of less than 
$6000. 


ECON-O-WASH unattended, coin-operated, 24 hour laundries offer you an average net profit of 
$500 per month, small initial investment, accelerated depreciation, liberal financing—a business 
opportunity that requires only minimum supervision and no direct labor! M Only Econ-O-Wash 
brings you a complete, franchised investment package sold and backed by a professional laundry 
machinery company. And, only Econ-O-Wash backs you up with local and national advertising. 
@ A nation-wide staff of Econ-O-Wash representatives is at your disposal . . . to help you select 
choice laundry locations (anywhere in the United States) . . . to plan and install your laundries— 
while you sit back and reap the profits! @ Write for free booklet, “Make Money While You Sleep”. 


Dept. M 
SMALL EQUIPMENT COMPANY 


Division of The American Laundry Machinery Company, Cincinnati 12, Ohio 
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UNIQUE THREE-WAY CONTROL OF SMOOTH ‘pote 
MUSCLE SPASM WITH A SINGLE POTENT DRUG) G. 7, 








gen ~Y 





Effecti 
induced 
dosage | 
and exc 
were no 
micturit 
@ ANTICHOLINERGIC inhibition of parasympathetic stimuli Dosage. 
severe Cc 


@ MUSCULOTROPIC spasmolytic action directly on smooth musch§ 


six hour 





@) GANGLION-BLOCKING action at synaptic level usually | 
Supplied 

“MUREL 

/ t/] Phenoba 
tablet, b 

1. Holbrook 

1955, 3. Wi 

Brand of Valethamate bromide 


IN SMOOTH MUSCLE SPAS 
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TH ‘potent in relaxing the spasm of smooth muscle whether in the 


UG] G. J., or G.U. tracts, or the gallbladder.”’ 


sche 
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in peptic ulcer—breaks the chain reaction of spasm 


pain“ 





in G.I. spasm—severe convulsive pain and vomiting 
reported eliminated or substantially improved with 


out unpleasant side effects or toxic reactions 





in biliary spasm and chronic cholecystopathies with 
or without stones — excellent response promptly 


achieved® 





in G.U. spasm — in postoperative spasm, cystitis, 
and pyelitis, effective relief of pain and spasm was 


noted in all of a series of 75 patients * 


Effective and well tolerated ...“murev” provides decisive relief without drug- 
induced complications; its coordinated three-way action permits significantly low 
dosage and minimizes reaction potential of any one mechanism; rapidly detoxified 
and excreted, avoiding cumulative effects. With average therapeutic dosages, there 
were no side effects such as mouth, dryness, visual disturbances, interference with 
micturition, or bowel evacuation.? 


Dosage: Mild to moderate cases: initially, 1 or 2 tablets four times daily. Acute or 
severe cases: 1 to 2 cc. (10-20 mg.) intravenously or intramuscularly every four to 
six hours up to maximum of 60 mg. in 24 hour period. The higher dosage range is 
usually required in spasm of the G.U. and biliary tract. 


Supplied: “muret” Tablets—10 mg. Valethamate bromide, bottles of 100 and 1,000. 
“murEL” Injectable—10 mg. per cc., vials of 5 cc. (Also available: “murex” with 
Phenobarbital Tablets—10 mg. Valethamate bromide with 14 gr. phenobarbital per 
tablet, bottles of 100 and 1,000.) 


1. Holtirook, A. A.: Report abstracted in M. Science 4:46 (July 10) 1958. 2. Peiser, U.: Med. Klin. 50:1479 (Sept. 2) 
1955, 3. Winter, H.: Medizinische, p. 1206 (Aug. 27) 1955. 4. Berndt, R.: Arzneimittel-Forsch. $:711 (Dec.) 1955. 


Ayerst Laboratories New York 16, N. Y. « Montreal, Canada 
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IN OBESITY 


Obocell’ 
DOUBLES THE POWER TO RESIST FOOD 


* curbs the appetite 
* suppresses bulk hunger 


(ETONZT A sonics 
samples 


| Irwin, Neisler & Co., Decatur, Illinois 





drug-induced 
rove} al-14/ et-1a lela ig 


R 
Veracolate 


1 tablet t.i.d. 


the physiologic, 


broad-spectrum 
rerer tO 
laxative 


STANDARD LABORATORIES, INC. 


Morris Plains, N. J. 
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MAKE THEM LISTEN! 


throughout the room. An audi- 
ence is rarely shocked because 
the speaker’s voice is too loud. 
It’s the dull monotone that too 
often puts people to sleep. 

How can you gauge the proper 
volume? Simply watch the men 
in the back rows. If they show 
signs of not hearing you—if they 
strain forward, or seem inatten- 
tive—try raising your voice. Or, 
if you’re using a public address 
system, simply move closer to 
the microphone. 


Take It Easy 

5. Don’t talk so fast that peo- 
ple can’t follow you. About 100 
to 120 words a minute is a good 
speed for a speech. Rehearse the 
tempo by timing yourself as you 
read aloud a 300-word section 
of the talk. 

When you actually give the 
speech, you'll want to adjust the 
pace according to audience reac- 
tion. If people begin to look a 
little blank, slow down. If they 
get restless, speed up. 

6. Speak every syllable pre- 
cisely. Pronounce a word like 
sul-fa-nil-a-mide with adequate 
intonation of every one of its five 
distinct vowels. Practice to avoid 
the kind of slur that makes “real- 
ize’ sound like “reelize.” 

7. Give a talk, not an oration. 
Remember how you talk in the 
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MAKE THEM SIT UP AND LISTEN! 


staff room when you're explain- 
ing something? That’s what 
you're aiming for now—a pleas- 
ant, easy manner that helps com- 
municate your enthusiasm for 
the subject. 

Even if your talk is to be 
printed, you don’t have to read 
it word for word. So if a timely 
tie-in strikes you, don’t hesitate 
to take a fifteen-second detour. 
Audiences generally like im- 
promptu remarks that add color 
and spirit to the speech. 

8. Don’t bury your head in 
your manuscript. After your eye 
catches the first few words of a 
sentence—or even of a para- 
graph—you should be able to 
finish the thought without read- 
ing it verbatim. 

When you're partially released 
from the script, you'll find that 
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you develop a natural phrasing. 
You'll also be free to make an 
occasional gesture. Anything 
that makes you appear relaxed 
and at ease is, of course, highly 
desirable. 

9. Do things with your hands. 
Grasp the lectern. Point to a 
chart. Don’t be afraid to gesture. 
Such variations in hand position 
will help you to feel at ease. 

Just don’t carry it too far. You 
don’t want attention to be drawn 
from your talk to your hands. 


Talk TO Them 

10. Look at people in your 
audience as much as possible. 
Good “eye contact” is easy, pro- 
vided you're reasonably familiar 
with the contents of your speech. 
You can raise your eyes from the 
manuscript after the opening 
phrase of every sentence, and 
you can then finish the sentence 
while looking at the audience. 
Practice will help you to make 
this shift of gaze smoothly, with- 
out any bobbing effect. 

When you do look up, be sure 
not to waste your gaze on empty 
space. Look at someone; and 
next time you raise your eyes, 
look at someone else. Address 
yourself to a man on the right, 
for example; then to one on the 
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in over three years of clinical use 
in over 600 clinical studies 


FOR RELIEF OF ANXIETY 
AND MUSCLE TENSION 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or jaundice 


Miltown 


oa ed: 400 mg. scored tablets, 200 mg. sugar-coated tablets, 
Gy” WALLACE LaboraTorics, New Brunswick, N. J. 
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You can adjust the type and amount 
of Carbohydrate but still have these 
modern formula features: 


cows’ milk fat replaced with coconut and corn oil to im- 
prove tolerance and eliminate sour odor of regurgitation. 


@vitamins in formula for accuracy and simplicity of 
administration. 


@made exclusively from Grade A milk for assurance 
of cleanliness. 


@prophylactic iron to help prevent iron deficiency anemia. 











VARAMEL helps prevent 
iron deficiency anemia 


tron deficiency anemia in infants continues to be a major health 
problem. Many factors can lower the infant's iron store at 
birth. Iron is supplied in Varamel to prevent development of 
iron deficiency anemia in later infancy. 


It has been shown that milk is an excellent vehicle for iron: 
@ absorption is high. 

@ satisfactory hemoglobih responses are demonstrated. 

@ digestive disturbances are minimized. 


Varame!l supplies 7.5 mg. of iron per quart of formula at 
normal dilution (1:1 plus carbohydrate)—an important 
factor in Optimum Nutrition? 


4 * providing all the dietary requirements 


4 
oy plus a reserve for stress situations. 
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THE BAKER LABORATORIES, INC. gay ontimum 


Makers of Baker’s Modified Milk *« Cleveland 3, Ohio NUTRITION 
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MAKE THEM LISTEN! 


left; then to one in the rear; then 
to one up front. 
1 * 1 

I’ve just given that Monday- 
night speech my friend was 
coaching me for. It was no 
world-beater. But for the first 
time, I got the feeling that my 
colleagues really cared about 
hearing what I had to say. 

How much did those speech- 
maker’s tricks have to do with 
it? Probably more than I'd like 
to admit. Anyway, I recommend 
the feeling of professional satis- 
faction that you get after using 
them. END 











Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why not share the story with 
your colleagues? 

If it’s accepted for publication, 
youll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 

Address: Anecdote Editor, Mep- 
ICAL ECONOMICS, Oradell, N.J. 
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highlights of a nationwide survey 


A REPORT 


ON THE TREATMENT IN PRIVATE PRACTICE 


OF 2,274 PATIENTS 


WITH ALLERGIC DISORDERS 
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RESULTS OF ANERGEX THERAPY BY M 





































202 PHYSICIANS IN PRIVATE PRACTICE S 
no. of “T 
disease patients | not to 
classification treated excellent good fair | improved 
—— ———e— J] : — —_—-—_—_— J oN 
allergic rhinitis: 
perennial 492 196 176 67 53 “] 
spring 209 80 85 31 13 _ 
fall 248 87 114 35 12 b 
spring & fall 198 73 77 19 29 
1% “y 
———— —— 2 és SS Se res 
extrinsic asthma 492 175 _ 178 68 71 oT 
12% wa 
eczema 260 119 71 42 28 
713% I) 
food allergy 173 85 42 13 33 in ¢ 
| 73% 
contact dermatitis | 157 54 62 23 18 ‘Be 
2 13% des 
other | 45 17 15 1 12 A] 
N% anti 
total “W 
patients treated | 2274 886 820 299 269 (ast 
——EE “No 





These results were obtained following a single short course of injection§® “Re. 


Compiled from questionnaires sent to practicing physicians in communities “Go 
of various sizes throughout the country, who were asked to indicate the 
number of patients they had treated, and to classify the results as Excellent, "We 


Good, Fair or Unimproved. 
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Many physicians not only supplied the bare statistics but 


added comments such as: 


“In cases with good results—they were spectacular—in others not 
too definite.”’ (California) 
“Not impressed.” (5 patients) (Louisiana) 


“| find it to be a wonderful drug.” (Indiana) 


“Has been a very useful medication especially in infants where mul- 
tiple testing is impossible.” (Ohio) 


“We seem to notice greater degree of success in younger patients. No 


response to treatment in dermatitis cases.”’ (Illinois) 


“Three cases of eczema under the age of 3 years, all were controlled 


on Anergex.” (Wisconsin) 


“T have thus far had nothing but excellent results except one failure 
in contact dermatitis.”’ (Ohio) 


“Both patients who displayed good results in rhinitis had been given 


desensitizing injections preseasonally.”” (Pennsylvania) 


“All of these patients had previously shown poor results on cortisone, 


antihistamines and desensitization.” (Illinois) 


“We have used it for two years. One of the excellent results 


(asthma) was on myself.” (Pennsylvania) 
“No benefit.” (2 patients) (Michigan) 


“Results impressive.”’ (Iowa) 


“Good results in Hay Fever—from children to elderly group.’: (Lowa) 


“We are really happy with this product.” (Washington) 
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THE NEW CONCEPT 
FOR THE TREATMENT OF ALLERGIC DISEASES 


ANERGEX minimizes or abolishes allergic 
reactions with a single short course of daily 


injections for 6—8 days. 


ANERGEX is non-specific; it provides relief 
regardless of the offending allergen or the 


symptoms present. 


ANERGEX provides prolonged protection. 
The non-reactive state, or anergy, is usually 
maintained for months; this can be prolong- 


ed by occasional booster doses. 


ANERGEX 


the new injectable for inhibiting the allergic response 


what it is: A specially prepared extract of Toxicodendron quercifolium which 
has a non-specific action and inhibits a wide variety of allergic responses. 
dose: Adults, 1 ml. intramuscularly daily for 6-8 days during exposure to the 
offending allergens. 
advantages: Anergex eliminates skin testing, long drawn-out desensitization pro- 
cedures, and special diets. No systemic reactions have been reported. 
uses: Seasonal allergic rhinitis—hay fever, rose fever, pollinosis. 
Non-seasonal allergic rhinitis—dust, dander, molds and other inhalants. 
Extrinsic asthma—foods, inhalants, dust, dander, pollen. 
Asthmatic bronchitis —so common in children. 
Eczema—especially in infants and children, 
Food sensitivity—manifested by indigestion, nausea, vomiting, diarrhea, 


eczema, asthma, or rhinitis. 


available: Multiple-dose vials containing 8 ml.—one average treatment course. 


REPRINTS AND LITERATURE AVAILABLE 


MULFORD COLLOID LABORATORIES 
38th and Ludlow Streets Patent Applied For Philadelphia 4, Penna, 
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= Office? 


If you’re thinking of covering your floors with one of those increas- 
ingly popular smooth-surface materials, take a quick look at this 


chart. 


It shows the virtues and vices of seven types of covering 


BY SALLY AND SIDNEY LIBERMAN 


mooth-surface floor coverings 
a durable, attractive, and 
easy to clean. That’s why more 
and more doctors are using them 
in the office. But if you’re about 
to jump on the bandwagon, 
which of the various materials 


should you choose? Linoleum? 
Rubber? Vinyl? Asphalt? Cork? 

The facts in the accompanying 
table will help you decide. No 
matter what your choice, though, 
you'll do well to abide by the 
following rules: 





auTHors, a New York City team of interior and industrial designers, are members of 


the American Institute of Decorators and of the National Society of Interior Decorators 
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Topical Lotion 
HY DELTRASOL the steroid 
in true Solution—producing 
mpt and more effective 
i-inflammatory activity 


anti-inflammatory purposes, solubility 
¢ steroid is the key to its 

tiveness. Diffusion to the skin 

ace is more rapid when the steroid 

true solution'—as it is in Topical 

on NEO-HYDELTRASOL. This helps 

re uniformly high, more effective levels 
rednisolone at the site of the lesion 


opical Lotion NEO-HYDELTRASOL 
highly soluble prednisolone 

hosphate is in the ionic state—in a 
tal-clear, water-miscible vehicle that 
been specially developed to enhance 
eration of the skin. 


uur present topical steroid preparation 
proved disappointing, Topical Lotion 
)-HYDELTRASOL may be the therapy 
oice. It spreads smoothly, 

ly and invisibly, and has no sting, 

or unpleasant odor. 

[0.5% Topical Lotion NEO-HYDELTRASOL 

im neomycin sulfate) and 0.5°% Topical Lotion 

LTRASOL®. In 15 cc. plastic squeeze 

. Also available as 0.5% Topical Ointment 
HYDELTRASOL (with neomycin sulfate) 
15% Topical Ointment HYDELTRASOL 
Gm. and 15 Gm. tubes 


imire. J. B., Jr.. A.M.A. Arch 
mat. 78:191, August 1958 


LTRASOL and NEQ-HYDELTRASOL are 
marks of Merck & Co., INC 


B89 Merck & Co., INC 


m MERCK SHARP & DOHME 
ic Division of Merck & Co., INC 
Philadelphia 1, Pa. 





WHAT FLOOR COVERING FOR YOUR OFFICE? 


1. Start with a good floor. 
Linoleum and tile coverings tend 
to mold themselves to the floor 
and magnify imperfections. So 
you’d better get the cracks, 
bumps, and loose boards fixed 
first. 

2. Don’t let just anybody in- 
stall the covering. If the ads tell 
you it’s easy to put in a given 


flooring, don’t necessarily be- 
lieve them. Usually, only experi- 
enced workmen can do the job 
right. 

3. Treat yourself to comfort. 
You'll need an underlay with 
most coverings. Your dealer can 
suggest the best material. But 
where possible, get a foam-rub- 
ber, cushion-type underlay. Your 
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SEVEN FLOOR COVERINGOR YO 









































Linoleum Rubber Tile Asphalt Tile JBay! Asbest 
BEST TYPE TO BUY Service or Vg inch Greasep-oot Vg inch 
standard 
RESISTANCE TO: 
SURFACE GREASE Good Good Excellent Very g 
SCUFFING AND 
SCRATCHING Poor Good Very good Very gs 
ALKALIS Poor Good Very good Very 9 
RESILIENCY Medium to Good to Fair Good 
excellent excellent 
QUIETNESS Fair Very good Poor Very g« 
DURABILITY Good Good Excellent Excelle: 
(fire-re 
MAINTENANCE Daily Careful wash- Careful washi Careful 
REQUIRED sweeping; ing; periodic ing; periodic § (reacts 
occasional waxing waxing (avo cleanse 
washing and solvent-type § iodic ws 
waxing waxes) 
APPROXIMATE COST $38-$65 $65-$97 $22-$49 $49-$65 
FOR A 9 x 12’ 
TREATMENT ROOM* 
°Cost varies according to quality of material used. Quoted costs don’t include chargijr underlay 
a 
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aseesa 


feet will be grateful for the extra 
resiliency. 

4. Stick to simple designs and 
color combinations. Strong pat- 
terns or contrasts are hard on the 
eye. Your best bet is two shades 
of one color—beige and brown, 
say—or two closely related col- 
ors like yellow and white. 

5. Use rugs in your reception 


and consultation rooms. Smooth- 
surface floorings seem “cold.” 

6. Use the cleanser recom- 
mended by the manufacturer. 
Your flooring may be harmed by 
improper use of detergents or by 
careless waxing. Incidentally, 
liquid wax is better than a paste; 
and two coats of thin wax are 
better than one thick coat. 





R YOUR OFFICE 


Solid Vinyl 


yl Asbestos 


Vinyl-Coated Cork 


Natural Cork 
































>oof Vg inch Vg inch (Of the two cork floorings, 
vinyl-coated is preferred 
for doctors’ offices.) 
t Very good Very good Good Poor 
od Very good Very good Good Poor 
rd Very good Very good Good Poor 
Good Good Very good Excellent 
Very good Very good Very good Excellent 
Excellent Excellent Good Good 
(fire-resistant) (fire-resistant) 
wash Careful washing Some waxing Daily sweeping; Machine 
odi§ (reacts to harsh needed, but occasional washing; 
avol™ cleansers); per- less than washing and periodic 
ype iodic waxing with other waxing resanding 
kinds of flooring 
$49-$65 $60-$81 $103-$140 $49-$97 
harg@r underlay and installation. 
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aqueous 
natural high potency 
3 vitamin A 


in ACNE 


chronic eczemas 
dry, itchy, scaly skin 


aquasot A Yenencs 








aquasol A capsules 
more readily, rapidly, completely reaches 
the affected tissues because there is 


‘greater diffusibility of vitamin A from 
aqueous dispersion into the tissues."’! 


aquasol A capsules — the most widely 
used of all oral vitamin A products, for 
these good reasons 


aqueous vitamin A is more promptly, 
salela- Mal ih VMmatle]a-mel-10l-Jalel-]e)\\ar-] este] g01-16) 
and utilized 


natural vitamin A is more effective because it is 
directly utilized physiologically 


well tolerated — fish taste, odor and allergens are removed 


by special processing 


economical — jess dosage is needed anc treatment time 


is sharply reduced as compared to oily vitamin A 


three separate high potencies of 


(water-solubilized natural vitamin A) per capsule 
25,000 U.S.P. units 

50,000 U.S.P. units 

100,000 U.S.P. units 


bottles of 100, 500 and 1000 capsules 


Samples and literature available upon request 


u. s. vitamin « pharmaceutical 
c 1@) R P Oo R A T 1 Oo N 
Arlington-Funk Laboratories, div 


250 East 43rd Street « New York N.Y 





there are 
more than 
60,000,000 people over 







in the U.S.A.! 


and in this age group constipation is a common 


problem. 2 


CAROID AND BILE SALTS TABLETS 

physiologic act to restore the normal pattern 
- way action of elimination. Bile salts help 
overcome biliary stasis so com- 


CHOLERETIC mon in the over-40 age group; 


DIGESTANT Caroid, a potent enzyme, in- 

creases protein digestion as 
LAXATIVE much as 15%; and mild laxa- 
for treating the causes and tives improve peristaltic rhythm 
symptoms of constipation and tone — keep stools soft and 





well formed. 
1. Statistical Abstract of the United States, ed. 78, U.S. Department of Commerce, Bureau 


of the Census, 1957, p. 6. ¢ 2. Rehfuss, M. E.: Indigestion, Its Diagnosis and Management, 
Philadelphia, W. B. Saunders Company, 1943, p. 322. 


Caroid’ and Bile Salts Tablets 


RESTORE REGULARITY WITHOUT IRRITATION, GRIPING OR FLATULENCE 





SAMPLES ON REQUEST 
AMERICAN FERMENT Co., INC. + 1450 Broadway + New York 18, N. Y. 
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Collect 
Via 


Small Claims Court? 


At a collection cost of less than $2 per case, 
these informal tribunals will prod some debtors 
—but not all—into paying overdue doctor bills 


BY ALTON S. COLE 


n twenty-five states and the Dis- 
ae of Columbia, small claims 
courts provide speedy justice in 
debt cases involving less than a 
stipulated maximum sum—usu- 
ally $50 or $100, depending on 
locality. A trial in any such court 
is rather like a conference among 
the litigants and the judge. 
There’s no jury and, as a rule, no 
lawyer. Yet the court’s decision 
is fully legal. 

How do you set up one of 
these “conferences”? Well, let’s 
say a former patient owes you 
$30. You’ve written him increas- 
ingly stern letters, maybe even 


XUN 


called in a collection agency. But, 
though he plainly isn’t medically 
indigent, he continues to ignore 
your bill. 

So finally you send your sec- 
retary down to the small claims 
court. There, for about $1, she 
gets a summons issued against 
the patient. For another forty 
cents, she has it forwarded to his 
home by registered mail. 

Meanwhile, the court clerk 
schedules a hearing of your case 
(or cases—you can file several 
suits at one time). It usually 
comes about two weeks hence. 
At a precise hour on that day, 


191 




















COLLECT VIA SMALL CLAIMS COURT? 


both you and the debtor must ap- 
pear in court. 


Summons Scares "Em 

If he fails to appear, you win 
the case by default. If you fail to 
appear, the case is stricken from 
the docket. Actually, about one- 
third of all small claims cases are 
settled privately before the day 
of the court hearing. The sum- 
mons alone often proves to be 
enough to jar the debtor into 
paying up. 

As a matter of fact, some doc- 
tors feel that this “scare value” 
is the only value of a small claims 
suit. They point out that with no 
necessity for court action, and at 
a cost of less than $2 for each 
case, you're very likely to collect 
a full third of all your delinquent 
bills. 

As for the rest—weli, it’s a 
question whether you'll collect 
them in any event. You'll prob- 
ably win most such cases you 
take to court (in New York City, 
for example, physicians appar- 
ently win about 90 per cent of 
their small claims suits). But it’s 
frequently a long way from the 
judgment in your favor to the 
actual collection of the cash. 

“A patient who doesn’t pay up 
when he gets the summons,” says 
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one doctor with considerable 
small claims experience, “is 
probably a hardened debtor who 
won't be frightened by a court 
judgment, either. So unless he of- 
fers to settle with you right after 
the trial, you may as well give up 
all thought of ever collecting 
your money.” 

That's apt to be good advice. 
For if you fail to collect the debt 
through your own efforts, your 
only remaining alternative— 
short of hiring a lawyer—will be 
to turn over your judgment (to- 
gether with a fee of about $1) to 
the court collection officer. And 
the average court collection of- 
ficer is seldom likely to make 
more than a mere token effort to 
collect. 


Not a Panacea 

Obviously, then, small claims 
courts are far from being the 
whole answer to your small-debt 
problem. Yet they sometimes can 
prove useful if you use them se- 
lectively and seldom enough so 
that you don’t become known as 
a “suing doctor.” 

To find out what small claims 
machinery—if any—is available 
in your state, simply glance over 
the accompanying table. It was 
prepared with the cooperation of 





f- 


ip 


1g 
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Where You'll Find Small Claims Courts 


Throughout the State 
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Claim 
State Under Jurisdiction of Limit 
Calif. Justice and municipal courts $100 
Conn. Smail claims departments of justice courts 100 
D.C. Small claims branch of municipal court 50 
Idaho Small claims departments of justice courts 100 
Ky. Justice, police, and quarterly courts 200 
Mass. Municipal and district courts 75 
N.H. Municipal courts 60 
S.C. Magistrates’ courts 100 
S.D. Justice, police, county, and municipal courts 50 
Tex. Small claims courts 50 
Utah Departments of justice or city courts 100 
Vt. Justice and municipal courts 40 
Wash. Small claims departments of justice courts 50 
In Parts of States Only 

Ala. Inferior civil courts (Mobile County, 

Montgomery, and Birmingham) $100 
Colo. Small claims courts (by local ordinance in 

cities over 100,000 population) 50 
Fila. Small claims courts 250 
Kan. Small debtors’ courts 20 
Md. People’s courts 500 
Minn. Conciliation dockets of municipal courts 150 
N.J. Small claims divisions of county district courts 50 
N.M. Small claims courts (counties of over 50,000 

population) 2,000 
N.Y. Small claims courts (New York City only) 100 
Ohio Conciliation dockets of municipal courts 100 
Ore. Small claims divisions of district courts 35 
Pa. Aldermen's courts (Allegheny County); 

magistrates’ courts (Philadelphia) 100 
Wis. Small claims courts (Milwaukee and Dane counties) 20 
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COLLECT VIA SMALL CLAIMS COURT? 


the Institute of Judicial Admin- preme Court points out: “Jus- in ) 
istration, Inc. tices of the peace are frequently 
What if there’snosmall claims laymen, and they operate on Cc 
court in your area? Inthatevent, cracker barrels or on farms or al- 
you'll generally find that a local most anywhere.” oaghe 
justice of the peace functions as Under such conditions, you'll 1. qu 
a substitute. But don’t expect probably have to write off at least 2. hel 
him to perform miracles. As a some of your small debts as un- 3. oft 
member of the Georgia State Su- _ collectible. END 
h menopa 
hten the 


tients of 
—- eff 
hat helps | 
eurologically speaking interests 
Md sleep f 
One of my patients, a bright young woman, was a convulsive 
diagnostic problem. I placed her for tests in a hospital that, 
as it happened, had just been modernized. Her room had air 
conditioning, an electrically operated bed, an intercom sys- 
tem from bed to nursing station, etc. 

I put her on Rauwolfia for hypertension, and she re- 
sponded. But the next morning she complained of having 
heard voices as she drifted off to sleep. “Probably just hallu- 
cinations caused by the drug,” I reassured her. We both ac- 
cepted this theory with misgivings, and I then examined her 
This shed no 


vailable: 

lease caps 
Pppositor 
fultiple di 


Smit 
Labc 


neurologically till her patellae were bruised. 
light at all. 

Next morning she again reported a voice. “But,” she told 
me, “I distinctly heard what it said this time, so I think I 
know what caused it.” 

Assuming my best Freudian expression, | asked: “What 
did the voice say?” 

“Well,” she replied, ~ 
bedpan, I'll do it on the floor!’ Then the voice faded- 
I removed this speaker from under my pillow.” 

Neurological work-up of the intercom system revealed a 


it said: ‘If you don’t get me a damned 


after 


cross-connection with four other rooms. 


—JOSEPH T. MCGINN, M.D. 
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in your menopausal patient 


Com pazine ; 


brand of prochlorperazine 





1. quickly relieves anxiety, tension and related depression 
2. helps the patient to “feel like her old self” 
3. often makes hormone therapy unnecessary 


b menopausal patients, ‘Compazine’ helps 
phten the burden of emotional stress. 
tients often experience a welcome 

kerting effect and improvement in mood 
. helps them to regain a normal level 
‘interests and activities. Also, appetite 

od sleep patterns often improve. 

vailable: Tablets, Spansule® sustained 
ase capsules, Syrup, 

ppositories, Ampuls and 





ultiple dose vials. 


Smith Kline & French 
Laboratories 








allergic 
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by 
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Britai 
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111) omovuam eC veate) may ¢ 
Natio 
r its se 


“there 

r next NCta with allergic sWellin for 
For piratory congestion associated with hransting a 
or, DIMETANE Extentabs? (12 mg.), Tablets $ (4 natth | Sex 
Elixir (2 mg ./5 cc.) new yng E-TEN Inje ectable fi Britai 
/cc.)or neW DIMETANE-100 Injectable edoon mg./e thing: 
re Robins Co., Inc., Richmond 20,Vj Irginia C), makir 
Ethical Pharmaceuticals of Merit Since 1878 so die-ha 
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In just half a dozen years, some 
major voluntary health plans 
have tripled their subscriber 
rolls. And now one of them is 
covering the cost of treatment 
by private G.P.s in Britain 





f you’ve written off private 

medicine as a lost cause. in 
Britain, there’s a recent story in 
London’s Financial Times that 
may change your mind. “As the 
National Health Service enters 
its second decade,” it begins, 
“there are signs that the demand 
for private medical treatment 
continues to grow.” 

Several such reports from 
Britain all indicate the same 
thing: British private medicine is 
making a comeback that even 
die-hard opponents of socialized 
medicine couldn’t foresee. 


YUM 


Private Medicine in 
Britain Isn’t Dead 


Pr 
>.“ 


BY ROBERT L. BRENNER 


» a 
Pa 


Furthermore, it’s being nur- 
tured chiefly by the very thing 
many U.S. medical leaders be- 
lieve saved private medicine here 
—private health insurance. 

To be sure, the N.H.S. isn’t 
crumbling. The latest official es- 
timate is that 97 per cent of all 
Britons are using it. But more 
and more people are also looking 
for the kind of care that the 
N.H.S. doesn’t provide. And 
many are finding it through what 
the British call “provident asso- 
ciations.” 

The provident associations are 


















Only “Deprol* provides 
COMPREHENSIVE 
TREATMENT 


at 


three 
levels 






















hypothalamus 


©) 
a 
thalamus and 
limbic system 
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spinal cord 
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“Man 
almost 





}Jonnelly, 


RI LIE’ 
by imp 
rebound 
pf appet 


RELIE' 
by redu 
depress 
behavio! 


RELIE 
by relax 
Bymptor 


Confi 
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FOR DEPRESSION 
AND ASSOCIATED ANXIETY 
AND PHYSICAL TENSION 





“Manifestations of anxiety are so frequent as to be 
almost universal in depression...” 


jonnelly, J.: Depression and its clinical manifestations. Connecticut M. J. 18:203, March 1954, 





ELIEVES DEPRESSION 

y improving mood and outlook without excessive stimulation or 
ebound depression. Relieves symptoms such as crying, lethargy, loss 
f appetite, insomnia. 











nus 


<ELIEVES ASSOCIATED ANNIETY 

y reducing exaggerated reaction at the seat of emotions. Does not 
lepress cortical activity. Does not impair mental efficiency or normal 
havior. No risk of drug-induced depression. 


ELIEVES ASSOCIATED PHYSICAL TENSION 
y relaxing skeletal muscle. Aids restful sleep and reduces likelihood of 
ymptom formation. Does not impair motor control. 


rd 


Confirmed efficacy A A 
Documented safety ])D 

s Simple q.i.d. dosage r 

benactyzine+ meprobamate 


Supplied: Bottles of 50 light-pink ,scored tablets. 
Composition: Each tablet contains | mg 
2-diethylaminoethy! benzilate hydrochloride 
(benactyzine HCl) and 4006 mg. meprobamate. 


® 
WW} WALLACE LABORATORIES, New Brunswick, N. 7. 





PRADE-MARK Co-9221 
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Lavoris...a favorite 


for personal and 


professional use! 


LAVORIS 


is the original 

zine chloride 
solution, highly 
regarded by the 
medical profession 
for many years 


Stimulating Astringent 


Vouthuash and Gargle 


LAVORIS is not, and has never claimed to be 
a germ killer. Its thorough cleansing action is 
chemo-mechanical. It coagulates and removes 
viscid mucus accumulations and septic exudates 
This effective cleansing is accomplished 


without damage to tissues 


in fact, the 


stimulating effect of Lavoris on capillary 
circulation improves tissue tone and resistance 


DIRECTIONS: 


As a mouthwash, dilute 
with | to 3 parts 

water, As a gargle, 
dilute with equal 
amount of hot water. 
As a spray, use full 
strength or dilute 

with equal parts water. 


SUGGEST regular use of Lavoris to your 
patients. Available in 4 0z., 9 oz., and 20 oz 
bottles at all drug stores. 


THE 
PROFESSIONAL 


gallon of Lavoris 

is available to 
practicing physicians, 
Please order on your 
professional 
stationery, including 
$2.50 for each gallon 
(delivery prepaid in 
the continental U.S.A.) 


THE LAVORIS COMPANY 
DEPT. ME-118, MINNEAPOLIS I, MINN. 
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private, nonprofit health insur- 
ance plans—a kind of combined 
Blue Cross-Blue Shield. They 
help the British patient pay for a 
private hospital bed, in-hospital 
treatment by specialists and con- 
sultants of his own choosing, and 
private nursing-home care— 
none of which he can generally 
get through the N.H.S. 

Today, according to the Fi- 
nancial Times, the three big 
plans—the British United Provi- 
dent Association, the London 
Association for Hospital Serv- 
ices, and the Western Provident 
Association—have about 834.,- 
000 subscribers. Since the plans 
also cover dependents, they're 
providing private health insur- 
ance for an estimated 1,700,000 
persons. 


Health Plans Have Grown 

That’s not a very big slice of 
Britain’s 50,000,000 population. 
But it isn’t the present size of 
private medicine’s slice that’s 
most significant. It’s the way that 
slice has grown in the past few 
years. Take what’s been happen- 
ing to B.U.P.A., the biggest pri- 
vate health plan. 

It signed up its first subscriber 
in 1948, the year the N.H.S. got 
going. It took in 34,000 sub- 
scribers that year. The next year 
it added only 1,000. More 
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4,- 
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"re 
ur- | Mucotin promotes natural healing two ways: 
100 





PHYSICALLY natural gastric mucin in Mucotin promptly spreads 
a protective eoat over raw or inflamed tissue—sets up 
a barrier against enzymatic attack. 


of | CHEMICALLY two proven antacids —evenly dispersed by natural 


on. gastric mucin —provide continuing neutralization for 
of relief of pain and discomfort. 
it’s 


Mucotin is a soothing adjunct to any peptic ulcer regimen and assures 
prompt relief in hyperacidity, chronic gastritis and pylorospasm. 


.n- | Dosage: two pleasant-tasting tablets 2 hours after each meal or when- 
ri- | ¢ver symptoms are pronounced. 


Each Mucotin tablet contains: natural gastric mucin 160 mg. (2% gr.), aluminum hydroxide 
er gel 250 mg. (4 gr.), magnesium trisilicate 450 mg. (7 gr.) 


“ oy 
ib- 
ar ui Cc oO d n 
e coats the crater 


the antacid with natural gastric mucin » neutralizes acid 





as 
MORRIS FPLAING, Ha 
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Tetracycline with Citric Acid Lederle 


LE LABORATORIES, 2 Division of AMERICAN CYANAMID COMPANY, Pear! River, New York 








PRIVATE MEDICINE IN BRITAIN ISN’°T DEAD 


By 1953, however, after the 
Britons had had a five-year taste 
of socialized medicine, B.U.P.A. 
had 105,000 subscribers. And its 
present enrollment (315,000) is 
triple that. 

The other two big plans have 
had almost identical experience. 
Both have more than tripled their 
income from subscribers since 
1953. 

What this growth indicates is 
pointed up by B.U.P.A.’s gener- 
al manager, E. F. Webb. “When 
B.U.P.A. was founded,” he says, 
“no one expected that it would 
grow to anything like its present 
size.” 


that the advent of the National 
Health Service had brought the 
advantages of private treatment 
very much to the attention of the 
public.” 





Who Are the Clients? 

A look at just who’s buying 
these advantages—and why—is 
instructive. The Financial Times 
and The Economist agree that 
the subscribers come chiefly 
from middle-class families— 
families that pay heavily to sup- 
port the N.H.S. whether or not § 
they use it. As The Economist 
sees it: 

“What they obtain from pri- 











As Britons got more exposure vate practice is more attention 
to socialized medicine, however, and more time and [privacy] . . .| 
“new members began to join... The middle-class patient is not 
in numbers hitherto unprece- prepared to wait indefinitely for 
dented in the provident move- a bed or an outpatient appoint- 
ment, and it soon became clear ment that may turn up, when it #}—— 
——_- -—— 
Tom 
; Nat: 
asis for romance Vitamin 
cs " . , both « 
In the “Strictly Personal” column of the Los Angeles Mirror- 
News, which includes such proposals as “barber, 37, seeks In a st 
girl” and “attractive Canadian redhead wishes to meet reli- 50% 
able business man,” the following ad appeared on March 12, in priz 
1959: anemi: 
GENT h ORIASIS. Seeks lad pads 
PS A \ say 
with some. “Box F-44 hensiv 
mineré 
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especially for multiparas / 


two prenatal supplements 












To meet her greater needs for diet supplementation 
Natalins Comprehensive Natalins Basic 


Vitamins and minerals, Mead Johnson 


Vitamins and minerals, Mead Johnson 


both extra generous in Iron, ascorbic acid and calcium 


In a study’ of over a thousand obstetrical 
patients, anemia was found to occur with 
50% greater frequency in multiparas than 
§ in primigravidas. And it was found that 
anemia often indicates other nutritional 
deficiencies as well . . . Natalins Compre- 
hensive tablets supply 12 vitamins and 
minerals and Natalins Basic tablets sup- 


‘Traylor, J. B.. and Torpin, R.: Am. J. Obst. & Gynec. 61: 71-74 (Jan.) 1959 








ply 4 vitamins and minerals .. . both are 
formulated to meet the special needs of 
multiparas by supplying generous amounts 
of elemental iron (40 mg. per tablet), 
ascorbic acid (100 mg. per tablet) and cal- 
cium (250 mg. per tablet). 


Convenient, one-a-day tablet dosage. 


\ Mead Johnson 


Symbol of service in medicine 














In Common InfectionDe 






Clinical Effectiveness 9! Triac: 
Mm FeSpor 


RESPIRATORY INFECTIONS ; 
7 


SKIN AND SOFT TISSUE INFECTIONS 


GENITOURINARY INFECTIONS 


MISCELLANEOUS INFECTIONS 








CYCLAMYCIN is dependable, effective the 
in infections caused by most gram-posi 
pathogens, including many strains of stapl 


. Data b 
ococci; also some gram-negative pathog# - 


CYCLAMYCIN has been found to be excepti 
ally well tolerated. Serious reactions due—& “wort 
sensitization or toxicity are rare. Effects 
normal gastrointestinal flora are minimal. Y 


References: 1. Isenberg, H., et al.: Antibiotics Annual 1958 

Medical Encyclopedia, inc., pp. 284- Kaplan, MA 

Goldin, M.: Ibid., pp. 273-276. 3. Koch, R., and Asay, LJ 
Pediatrics 53 :676-682 (Dec.) 1958. 4. Leming, B.H., Jr.,@ 
Antibiotics Annual 1958-1959, Medical Encyclopedia, Inc Be 

424. 5. Loughlin, F.H., et al.: Ibid., pp. 268-269, and 3 

6. Mellman, W.J., et al.: /bid., pp. 319-326. 7. Olansky, S 
McCormick, G.E., Jr.: ibid., pp. 265-267. 8. Shubin, é 
Antibiotics Annual 1957-1958, Medical Encyclopedia, Inc., pp pplied: ( 
684. 9. Wennersten, J.R.: Antibiot. Med. & Clin. Therap. 5:34 : 
(Aug.) 1958 spensior 


onjDependable Clinical Response 


sg of Triacetyloleandomycin in Common Bacterial Infections 
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Rapid and ~~ | Slower or less 
complete response ——-—=—=t += Complete response 


pata based on 779 cases reported in the literature 


“workhorse mycin” for common infections 


YCLAMYCIN™ 


Triacetyloleandomycin, Wyeth 


ppmupplied: Capsules, 125 and 250 mg., vials of 36. Oral [Breet] 


pension, 125 mg. per 5-cc. teaspoonful, bottles of 2 fl. oz. Philadelphia 1, Pa. 

















time-tested therapy .. 


Wit 4 


Bronchial asthma 
paroxysmal dyspnea 


_Cheyne- Stokes 
respiration ’ 





dubin aminophylline 





pa smells. powder, muarcian. 


i. E) DUBIN LABORATORIES, INC. 


250 East 43rd Street » New York 17, N. Y. 





AVOIDING 
MISUNDERSTANDING 
ON FEES 


makes aur doctor sager 
ran 
MEDICAL PROTECTIVE 
COMPANY 


* 
FORT WAYNE, INDIANA 


Protection 
1899 
ating in: Calif., Fla., Ill., Ind., 
Ky.. Mass., Mich... Minn... Mo 
Pa Tex Wis 


Professional Exclusively 


since 
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does, at a highly inconvenient 
moment. He is not prepared to 
spend a whole day being herded 
from one department to another 

.. If he can buy [private hos- 
pital care] through insurance, he 
will.” 

Thanks to the way new sub- 
scribers have been buying private §__. 
hospital coverage since 1953, 
even broader benefits are now 
being offered them. B.U.P.A. is 
now offering to help pay the cost 
of subscribers’ treatment by pri- 
vate G.P.s. 
















Private G.P.s Are Few 

Private general practice is the 
field that’s suffered most under 
the N.H.S. Only about 600 of 
Britain’s 24,000 G.P.s now sup- 
port themselves solely by private 
practice. 

The principal reason for this, 
many British medical men say, is 
that the provident plans haven't 
offered coverage for private 
G.P.s’ care. Now one plan does 
offer such coverage. 

So far, the other two big provi- 
dent plans haven’t matched 
B.U.P.A.’s latest offering. But 
they’re watching what happens 
closely. If the public shows it 
wants such coverage, they'll 
probably follow suit. If they do, 


you'll be hearing more about 




















British private medicine. END 
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to total management 


ALupDROX SA is not only an effective anticholinergic, but also an 
antacid, sedative, demulcent, anticonstipant, and pepsin-inhibitor. 
Thus, one convenient preparation satisfies six requirements of totai 
peptic-ulcer therapy. 

An important new anticholinergic of demonstrated usefulness, am- 
butonium, is responsible for the potent antisecretory and antimotilit) 
properties of ALUDROx SA. 


w) ALUDROX’ SA 


Sedative and Anticholinergic 
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Afraid of 


Cross-Examination? 


aie | 
You Should Be! 


If you ‘run scared,’ you'll be better prepared for 
the witness stand, says this lawyer. For example... 


BY IRVING GOLDSTEIN, LL.B. 


‘ve never known a lawyer worth 

his salt who wasn’t scared at the 
prospect of cross-examining an 
expert medical witness. No law- 
yer wants to make a fool of him- 
self. “Who am / to suggest that 
this doctor doesn’t know his uvu- 
la from somebody else’s uterus?” 
he wonders. 

Thus, the trial lawyer often a- 
voids cross-examining the doctor 
in the doctor’s own field. He 
makes an oblique approach rath- 
er than a direct one. That’s why 
you, as a medical witness, should 


be just as wary of us lawyers as 
we are of you. 

Suppose, for instance, the 
cross-examiner says: “You know 
a great deal about fistulas, don’t 
you, Doctor?” Suppose he says 
it softly, in the nicest possible 
way. If you suspect he’s really 
saying, “Come into my parlor, 
my friendly little fly,” you’re un- 
doubtedly right. 

So my advice to you is this: Go 
ahead and run scared. As long as 
you use your fears constructively 
to prepare yourself before com- 





rue auTHOR, a Chicago trial attorney, edits Medical Trial Technique Quarterly. He also 
lectures in trial technique at Northwestern University Law School. This article is drawn 


from his remarks at a recent medicolegal conference in Washington, D.C. 
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a specific treatment for a¥' 


your very important patient... 


(and what one isn't!) 


with a very important problem... 
(allergy) 


controlled by avery important product., 


(Polaramine...the newest antihistamine) 
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‘The control of your patient’s allergy is Very important to him. He 
expects the greatest relief possible—and he can have it with PoLARAMINE. 


Unti! PoLarRaMINE, your patient had to take the antihistamine 
benefits with the side effects. But now PoLaRAMINE—the closest approach 
loa perfect antihistamine—virtually eliminates side effects and 
achieves a greater therapeutic effectiveness in the management 
of a wide range of seasonal and nonseasonal allergies at 
lower dosages than other antihistamines. 


LARAMINE REPETABS permit patients daylong or nightlong 
relief from allergic symptoms with a single medication, 


Supplied: POLARAMINE ReEPetass, 6 mg., bottles of 100 and 1000. 
Tablets, 2 mg., bottles of 100 and 1000. 
Syrup, 2 mg./5cc., bottles of 16 oz. 


the first major antihistamine advance in over a decade ..s 


POLARAMINE’ 


dextro-chlorpheniramine maleate 


REPETABS 


daylong or nightlong relief 











SCHERING CORPORATION ® Bloomfield, New Jersey *t.m. 9-0-0 





















AFRAID OF CROSS-EXAMINATION ? 


ing to court, fright serves a useful 
purpose. 

The primary purpose of cross- 
examination is to get the witness 
to admit things that will strength- 
en the lawyer’s case. As I've said, 
no lawyer will attempt a direct at- 
tack on your medical testimony, 
if you're obviously a competent 
and well-informed physician. In- 
stead, he'll generally try what we 
call a “collateral” attack. Its pur- 
pose is to rattle you, to make you 
appear foolish in some way, or 
otherwise to discredit you as a 
witness. 


The Price-Tag Trick 
The most obvious gambit in 
The 
cross-examiner asks a superfi- 
cially loaded question in an effort 
to embarrass the witness. ““What’s 
your fee in this case, Doctor?” 
the lawyer may ask. Or “How 
much are you being paid for your 
testimony?” 

If you’re ready for such ques- 
tions, and if you answer them 
without hesitation, you’re bound 
to thwart the questioner. Why? 


the collateral approach: 


Because he hopes you'll give the 
impression of having a special 
interest in the outcome of the 
case. 

That’s just the trap that a sur- 
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prising number of doctors fall in- 
to. When asked about money, 
they get flustered and confused. 
Why they should, I don’t know. 
The plaintiff's lawyer may be 
ready to take a several-thousand- 
dollar share of the $600,000 
judgment that’s in the making. 
So why should the doctor worry 
about the $100 he may be getting 
for his time in court? 


Just Be Frank 

A simple, matter-of-fact an- 
swer to fee questions can do the 
honest medical witness no harm. 
But if you angrily ask the bench, 
“Do I have to answer that ques- 
tion?” the judge will always say, 
“Yes, Doctor.” And the jury will 
get ideas. 

Some medical witnesses seem 
downright afraid to admit the 
obvious. Thus, they stumble into 
trap after trap. 


Beware of Contradiction 
“Have you talked to anyone 
about this case, Doctor?” the at- 


torney asks. “No,” says the over- 
Then it’s 


cautious witness. 
brought out that he has talked to 
his own lawyer—which is only 
right and natural. But he has now 
been caught up in a contradic- 
tion. So the collateral attack has 





Within 30 minutes, 
Pyridium’s unusually prompt 
analgesic action will 





spare needless pain and help 
overcome resistance to 
urological procedures. When 


prescribed for home use, 


Pyridium encourages more 
normal micturition 

by removing the penalties 
of pain and burning. 
DOSAGE: Adults: 2 tablets, 
(100 mg. each), three times 
daily, before meals. 
Children 9 to 12 years: 

1 tablet three times daily 
before meals. 














MORRIS PLAING. N. 4 


PYRIDIUM 


(brand of phenylazo-diamino-pyridine HC!) 











had the desired effect: It has 
raised a question in the jurors’ 
minds about all the doctor’s tes- 
timony. 

An even more potent type of 
collateral cross-questioning is the 
kind that sounds medical, though 
it actually isn’t. Here, the attorn- 
ey doesn’t question your current 
expert testimony. But he probes 
for discrepancies between it and 
Statements you may have made 
either in your medical writings 
or in earlier court cases. 


He’s Ready; Are You? 

You've got to remember that 
one of the first things any lawyer 
does in preparing a case is to go 
to the library. He reads the med- 
ical literature on the subject. 
And he looks particularly for 
anything you may have said 
about it. Then he sets his traps. 

So it’s a good idea to brush up 
on the literature yourself, and 
especially to reread your past 
pronouncements. Above all, 
you'll want to study your medical 
records of the case before you 
go to court. 

If you’ve ever testified before, 
you’ve got special reasons for 
running scared. The opposing 
lawyer will have searched your 
past testimony for inconsisten- 
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cies. He’ll have tried to track 
down patients you once testified 
would be permanently disabled. 
Even if he can’t find any who are 
now in fine shape, he’s going to 
be testing your memory. It’s in 
your best interest to get hold of 
court transcripts and review 
exactly what the record says you 
said. 


One Rule to Remember 

I can give lawyers at least 
ninety-four cardinal principles of 
cross-examination. (You can 
look them up in the May, 1959, 
issue of The Trial Lawyer’s 
Guide.) But if you know what 
you’re talking about, and if you 
keep your head no matter how 
much the attorney tries to rattle 
you, one cardinal principle of 
your own will carry you through: 
Be prepared. 


How to Prepare 

Review the medical records, 
including your own. Review the 
medical literature, including ev- 
erything you’ve written on the 
subject. Review your own prior 
testimony. If you’re on firm 
ground in such matters, no cross- 
examiner can hurt you, even 
though he may frighten you a 
bit. END 
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FORMULA: 
Pyridium,® 150.0 mg. (21% gr.); 


rrest (brand of phenylazo-diamino-pyridine HCl) 
a i? Sulfadiazine, 167.0 mg. (2% gr.); 


Sulfamerazine, 167.0 mg. (21% gr.); 


acute Sulfamethazine, 167.0 mg. (2% gr. 


DOSAGE: Adults: | tablet four 


urinary times daily. 
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‘ALWAYS TIRED’? ‘SMART DOCTORS AREN'T 












They’‘ve fixed their surroundings 
and their schedules so as to mini- 
mize fatigue. Here are the little 
tricks they recommend 


BY WILLIAM SHERMAN, M.D. 


he way some doctors come 

crawling home in the evening, 
they're not good advertisements 
for their own services. They look 
pooped, feel pooped, and are 
pooped. They can’t conceal it 
from their late-afternoon pa- 
tients, either, and some of these 
are probably looking around 
right now for a doctor who looks 
healthier. 

Actually, of course, health has 
very little to do with it. The doc- 
tors with some bounce left at the 
end of the day aren't stronger, 
as a rule; they’re just smarter. 
They've figured out the most 
fatiguing things about medical 
practice ‘and then done some- 
thing to counteract them. I’ve 
been collecting examples. Here's 
one: 

Five years ago, a G.P. I know 


























Mandelamine’s therapeutic 


5 distinction stems from 
its ability to control chronic 
urinary infections, 


including those resistant 





to antibiotics. 


Mandelamine suits all age 


groups but it is particularly 





useful in older patients. 

Its antibacterial action 

is confined to the urinary 
tract; sensitization is 
unlikely; no fluids or 
alkalies are needed and cost 
is most economical. 
DOSAGE: Adults: Average 
initial dosage is 1.0 

to 1.5 Gm. four times daily. 
Children over five: 


0.5 Gm. four times daily. 
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MANDELAMINE 


(brand of methenamine mandelate) 














‘ALWAYS TIRED’? SMART DOCTORS AREN’T 


started practice in a new office. 
As he gradually added new 
chairs, files, cabinets, and a big- 
ger desk, he became utterly hem- 
med in. He also became irritable 
and unhappy. 

This spring, it dawned on him 
that the congestion in his con- 
sultation room might be at the 
root of his trouble. So he prompt- 
ly banished (or moved into other 
rooms) whatever furniture and 
equipment he could do without. 
He also rearranged everything so 
he could get at it more conveni- 
ently. 


No Fence, No Fatigue 

“I should have done it long 
ago,” he says now. “I no longer 
feel fenced in. So I no longer get 
so tired. It’s as simple as that.” 

This experience is a familiar 
one to researchers in fatigue. Dr. 
(of science) Lillian Gilbreth, an 
authority in the field, has often 
found cluttered quarters respon- 
sible for both physical weariness 
and psychological debility. Lack 
of elbowroom causes frustration, 
she reports; and frustration is 
often more to blame for fatigue 
than overwork. 

Colors on your walls can get 
you down, too, even though you 
may think you never notice them. 
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A color consultant recently visit- 
ed a number of doctors’ offices. 
He turned thumbs down on 25 
per cent of them. Why? Because 
they were decorated for the plea- 
sure of the patients, without re- 
gard to their tiring effect on the 
permanent occupant—the phy- 
sician. 


White Isn’t Right 

Studies have shown that white 
is especially tiring. So are purple, 
brown, orange, and certain 
shades of blue. If you’ve got any 
of these around your office, bet- 
ter think about replacing them 
with the restful medium shades 
of green and yellow. 

Glare is even more fatigue- 
provoking than bad color. Natu- 
rally, you’re quick to notice any 
major source of direct glare and 
to do something about it—to 
move an offending mirror, for 
instance. But you may overlook 
some of the more subtle, and 
thus more insidious, sources of 
glare. 


Equipment Glares at You 

All too many medical offices 
glow with polished surfaces— 
metal tables and appliances, for 
example, and glass-enclosed cab- 
inets and instrument cases. Even 
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SHRINKS THE APPETITE 


..-AT THE HUNGER PEAKS 


and controls compulsive eating 


Clinical studies reveal that emotionally disturbed patients comprise 
the largest proportion of obese patients. Bontril curbs the compulsive 
desire to eat by promoting emotional stabilization. 


Each tablet contains: 

Dextroamphetamine Sulfate 5 meg. 
Methyicellulose 350 mg. 
Butabarbital Sodium ; 10 mg. 


Dosage is flexible: 

%, 1 or 2 tablets once, twice or three 
times daily. The usual dosage is one 
tablet upon arising and at 11 A.M. 
and at 4 P.M. 


BONTRIL 


CARNRICK G. W. CARNRICK COMPANY @ WEWARK 4, NEW JERSEY 
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the glass that covers framed pic- 
tures on the wall can cause tiring 
reflections. 

What to do about it? Well, 
shiny objects can often be given 
a dull finish. If not, they can at 
least be put in places where they 
won't reflect direct light. 

An uncomfortable chair, desk, 
or table can wear you down 
faster than almost anything, re- 
searchers have found. When I 





made this point to one of my col 
leagues not long ago, he said: 

“Hell, I don’t stay put long 
enough for the furniture to have 
any effect on me!” 

So I challenged him to make a 
simple time study. He found that 
he ordinarily spent at least a 
quarter of his working day at his 
desk. And that was just where the 
seat of his trouble lay. Like 20 
per cent of all desk chairs in com- 





“She says she’ll have to call her astrologer.” 
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the house-call 
antibiotic 


ewide range of action is reassur- 
ing when culture and sensitivity 
tests are impractical 
eeffectiveness demonstrated in 
more than 6,000,000 patients 
since original product introduc- 
tion (1956) 


COSA-SIGNEMY CIN’ 


glucosamine-potentiated tetracycline 

with triacetyloleandomycin 

More than 90 clinical references 
attest to the superiority and effec- 
tiveness of Cosa-Signemycin 
(Signemycin). Bibliography and 
professional information booklet 
available on request. 


f Pfizer: Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 





capsules oral suspension pediatric drops 

125 mg., 250 mg. raspberry flavored, raspberry flavored, 
2 oz. bottle, 125 mg. 10 ec. bottle (with 
per teaspoonful calibrated dropper), 
(5 cc.) 5 mg. per drop 








ome 


(100 mg. per cc.) 
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mon use today, his was too high 
for real comfort. 

Rexford Hersey of the Univer- 
sity of Pennsylvania, who’s made 
a study of chair design, says 
there’s a basic test of a good 
chair: It should let your feet rest 
firmly on the floor. It should have 
an adjustable back rest, too, so 
that the small of your back—the 
part of the body that tires most 
easily—will be adequately sup- 
ported. 

When my medical friend heard 
this advice and followed it, he 
noticed a big difference at the 
end of the day. And so did his 
wife! 


His Rx: Taller Tables 

A radiologist who scarcely ev- 
er sits at his desk found the source 
of his trouble in the tables he 
used. “Until recently,” he says, 
“I didn’t pay much attention to 
their height. Then I discovered 
why I felt so beat up so much of 
the time: I was standing at tables 
meant to sit at.” He has since 
heightened his tables—and his 
level of energy. 

So far we’ve talked about your 
surroundings. let’s talk 
about your schedule. Smart doc- 
tors learned long ago that you'll 
feel livelier if you can manage to 





Now 
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handle extra work by getting to 
the office early instead of staying 
late. It’s an established fact that 
we work more quickly—and 
more effectively—when we per- 
form extra duties before our us- 
ual starting hour rather than at 
the very end of the day. 

Of course, the end of the day 
isn’t the only time we feel tired. 
Most of us have occasional mo- 
ments during the day when our 
energy flags. What then? 





Try Taking Naps 

The Benjamin Franklin Clinic 
of Pennsylvania Hospital studied 
the fatigue curves of 2,000 “tired 
businessmen.” It found that a 
quarter-hour nap after lunch is 
the equivalent in rest of three 
hours’ sleep at the end of the 
night. By resting after lunch, 
then, the executives actually 
saved time. You can do the same 
whenever you've got a treatment 
room free. 

It’s no secret that putting your 
feet up on the desk is an excellent 
way to relax. Sure, there are 
drawbacks to such a stance when 
you’re with patients. But why 
not try it when you're reading 
your mail or telephoning? Smart 
doctors do. 

The most tiring thing about 
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BREON 


prescription 


NEW 
FULL RELIEF 
OF PAIN- 
FEVER-COUGH 


MEROL 
MPOUND 


(mePERIDINE HYDROCHLORIDE) 








AND FOR RELIEF OF MODERATE 
TO SEVERE VISCERAL, NEURAL 
AND SOMATIC PAIN 


DEMEROL APAP 


| 

| 

| 

| 

| 

! 

| 

| 

| posace: Adult dose is 1 to 2 
| tablets orally, repeated if nec- 
| essary every 3 or 4 hours. 

{| Tablets containing Demerol 
! hydrochloride 50 mg., acetyl-p- 
! aminophenol 300 mg., bottles 
of 100. 

| 


GEORGE A. BREON AND CO. 
New York 18, N. Y. 


These products are subject to Federal 
Narcotics Regulations. 








FOR PATIENTS DESERVING 
MORE THAN 
ROUTINE ATTENTION 


Triple action of Demerol,® 
APAP and dihydrocodeinone for: 


more than routine 
antitussive action 
Cough suppressant action of 
dihydrocodeinone — at least six 
times as potent as codeine but 
essentially nonconstipating — en- 
hanced by the broncho-spasmo- 
lytic effects of Demerol. 


more than 
routine analgesia 
Addition of Demerol 
to APAP and dihy- 
drocodeinone pro 
vides more complete relief of 
mild to moderate pain. The mild 
sedation without respiratory de- 
pression is widely beneficial. 


more than routine 
antipyresis 
APAP—Active me- 
tabolite of phena- 
cetin — produces 
more rapid and prolonged fever 
reduction than aspirin or APC 
without gastric irritation or 
hematologic changes. 
AVAILABILITY: stratified green, white 
and pink tablets containing Demerol 
hydrochloride 25.0 mg., dihydroco- 
deinone bitartrate 5.0 mg., acetyl-p- 
aminophenol 150 mg., bottles of 100. 


DOSAGE: one or two tablets 
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RATIONALE 

“It appears that there is now available 
in chlorothiazide a drug which is a 
specific antagonist to the abnormal 
sodium metabolism seen in the vast 
majority of hypertensive patients. The 
use of this agent |DIURIL] may stand 
the test of time as the most vital and 
specific weapon in the treatment of a 
relatively non-specific disease in 
which the only specific abnormality 
known is one of sodium metabolism.... 
Chlorothiazide now appears to be the 
drug of choice when initiating therapy 
in the average hypertensive patient.” 
Reinhardt, D. J 

Delaware State Med. J. 30:1, January 1958 
RESULTS 

“We have presented a group of 48 
patients previously treated with a 
variety of antihypertensive agents.” 
“Upon the addition of chlorothiazide to 
their regimens, there was realized an 
additional blood pressure lowering 
effect of 23 mm. systolic and 

11 mm. diastolic,” 

Bunn, W. H., Jr 

Ohio State Med. J. 54:1168, September 1958. 
MINIMAL SIDE EFFECTS 

“There is an extremely wide range 
between therapeutic and toxic dosage, 
and no significant side effects and no 
sensitivity to the drug as yet have 
been observed.” 


Herrmann, G. R., Hejtmancik, M. R 
Graham, R. N. and Marburger, R. C 
Texas State J. Med. 54:639, September 1958 


dosage: one 250 mg. tablet DIURIL 
b.i.d. to one 500 mg. tablet DIURIL t.i.d. 
supplied: 250 mg. and 500 mg. scored 
tablets DIURIL (Chlorothiazide) 
bottles of 100 and 1000. 

BY Ry- is a trademark of Merck & Co., inc. 


Merck & Co., inc 
Trademarks outside the U 


Ss 
CHLOTRIDE, CLOTRIDE, SALURIC, 





UDDE 


Look out for “little strokes” 
resulting from abnormal 
capillary fragility. Aphasia, 
mental confusion or 
blurred vision are typical 
symptoms that usually 

pass quickly—but recur 
periodically as part of 

this long-drawn-out disease 


To reduce the extent of 
FTelefhdtelat-]me-14-19)¢-1mel-last-) 4) 
in patients prone to “‘little 
strokes,”’ Hesper-C offers 
hesperidin cOmplex 

with vitamin C—synergists 
in supporting capillary 
resistance and promoting 
Capillary repair. Many 
instances of cerebral 
accidents may be avoided 
if adequate amounts of 
hesperidin and ascorbic acid 
are provided.* 


a vital measure of protection 
against the “little strokes” 


*Gale, E. T., and Thewlis, M. W.: 
Geriatrics 8:80, 1953 


4 Products of 
Original Research 


THE NATIONAL DRUG COMPANY 
Philadelphia 44, Pa. 


Departm 
4371 Val 
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‘ALWAYS TIRED’? SMART DOCTORS AREN’T 


medical practice is not today’s 
schedule, but worrying about to- 
morrow’s. This can be relieved 
by the anticipation of future 
pleasures. In a study of industrial 
workers, Lillian Gilbreth noted 
this interesting finding: 


Why Some Men Get Tired 


At the end of the day, some of 
the men were ready to drop with 
fatigue. Others were full of life. 
Yet all had done the same work 
for the same length of time. 

The mystery? None—except 
that the lively ones had one thing 
in common: They were looking 


forward to some sort of evening 
activity. 

Maybe that’s a good tip for 
you. A doctor’s wife confided to 
me recently: 

“The other night there was an 
old Rudolph Valentino movie on 
television. My husband remem- 
bered very clearly having seen it 
when it first came out. I think 
that was because he hasn’t seen 
a movie since. He always says 
he’s too tired to go out. I think 
he'd be less tired if he did go out 
occasionally.” 

I think she’s absolutely right. 
Don’t you? END 
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Desiccate those unsightly, possibly 
dangerous skin growths with the 
ever-ready, quick and simple to 
use Hyfrecator. More than 


150,000 instruments in daily use. 
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extended release weight control 
one tablet per day 








one AMVICEL-X tabiet taken after arising re- 
leases, over a 10-12 hour period at a controlled 
uniform rate, the key weight control factors: 


ONE TABLET CONTAINS IN EXTENDED RELEASE FORM: 
to inhibit appetite — d-Amphetamine Sulfate 15 mg. 


to offset ( Amobarbital 60 mg. 
nervous stimulation 1 Phenobarbital 20 mg 


plus vitamins and minerals to provide important nutrients 


VITAMINS: A, 5,000 USP units; D, 500 USP MINERALS: Calcium, 225 mg.,Cop SUGGESTED DOSAGE: | tablet token 
units; C, 75 mg.; By, 3 mg.; B,, 3 mg.; B,, 0.5 per, 0.75 mg.; Iron, 10 mg.; lodine after rising supplies uniform contro 
mg. ; By, as \ONEX-12", 3 meg. ; Niacinamide 0.15 mg.; Manganese, 1 mg.; Phos throughout the day 

30 mg.; d-Calcium Pantothenote, 5 mg phorus, 90 mg.; Zinc. 0.3 mg SUPPLIED: Bottles of 100 orange capsule- 


*Stuort’s absorption enhancing resin complex of Vitamin B,, (B,, from Cobalamin shaped tablets at all pharmacies 





THE STUART COMPANY * PASADENA, CALIFORNIA 
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HOW TO BE A MEDICAL LEADER 





You become one as soon as local colleagues 


begin following your ideas. Here’s how to get them to do it 


By Rollen Waterson 


Most doctors have some ideas for 
improving medical practice in 
their communities. Relatively 
few succeed in selling such ideas 
to their colleagues. 

What'’s the secret of these few? 

Are their ideas, intelligence, 
or vision superior to yours? 
Probably not. Nor can you ex- 
plain their success merely by la- 
beling them “born politicians.” 
More likely, they have learned— 
consciously or unconsciously— 
the techniques of medical leader- 
ship. 


After studying the inner work- 
ings of medical societies for a 
number of years, I’ve discovered 
that the success or failure of any 
effort to move a medical group 
to action hinges on a four-point 
question: 

Who, in what way, is persuad- 
ing whom to do what? 

You'll come up with the right 
and the reputation of 
a real leader—if you go by the 


answers 





following rules: 
1. Research your 
Some months ago, I attended a 


subject. 





rHe AUTHOR is perhaps the country’s top authority on medical public relations. For some 


twenty-five years he’s studied the techniques 


successful leaders use to get action from their 


medical societies. Here he recaps them for MEDICAL ECONOMICS readers. 
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common denominator: a.p. 
Worlds apart — plumber, pediatrician, press agent, counterman = 
these people have one thing in common: angina pectoris. med 
Each one is receiving Peritrate 20 mg. q.i.d. as “basic therapy,” high 
providing long-acting coronary vasodilatation for fewer, soul 
less severe attacks, increased exercise tolerance, and reduced sent 
nitroglycerin dependence. shal 
In one or another, however, underlying apprehensions, sudden st and 
situations, unpredictable daily schedules call for “basic therapy — 
plus individualized treatment. Broad coverage protection = 
for each patient is afforded by a Peritrate formulation in terms of po 
res 
daptable * 
P , nere 
trophylaxis 
3 in the 
ft) eno 
Angina we 
y: 
. jects thin 
T 
C 
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into 
T 
“basic therapy” ther 
e ril Fa e Peritrate 20 mg. kill 
for the apprehensive oro' 
brand of pentaerythrit patient 5 
Peritrate C 
with Phenobarbital ff 
for congestive effo 
failure you 
Peritrate : 
with Aminophylline ing 
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24-hour protection 
Peritrate lem. 
Sustained Action 
to relieve wer 
the acute attack 
Peritrate 
with Nitroglycerin 
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medical society meeting where a 
highly respected doctor with a 
sound proposal muffed its pre- 
sentation because he hadn’t mar- 
shaled his facts first. He stood up 
and said, with a trace of irrita- 
tion: 

“I almost missed this meeting 
because I’m so busy. I’m sure the 
rest of you are too. I was think- 
ing about that on my way over 
here tonight, and I decided that 
the trouble is we don’t have 
enough doctors in our communi- 
ty. The society ought to do some- 
thing about getting more.” 

Then he sat down. 


They Wouldn’t Buy It 

Other doctors quickly chal- 
lenged the statement that there 
were not enough of them. “Why 
invite competition?” was the gist 
of their remarks. “Let’s not rush 
into this.” 

The suggestion died right 
there. Lack of preparation had 
killed it before it had a chance to 
grow. 

Compare this doctor’s aborted 
effort with the approach of a 
young physician in a fast-grow- 
ing suburban community who 
was faced with a similar prob- 
lem. He could see that there 
weren’t enough doctors to go 
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around, but he proceeded to arm 
himself with facts and figures to 
prove it. 

When he was ready, he gave 
some of his colleagues a preview 
of his findings. He asked if they 
agreed that the medical society 
should act to bring more physi- 
cians into the area. They did, and 
every one of them promised to 
speak on the subject at the next 
meeting. 

He then told his story to the 
officers of the society. They too 
agreed. 


He Couldn’t Miss 

At the meeting, he quoted the 
local ratio of doctors to popula- 
tion ten years ago as compared 
with today. He read a letter from 
the A.M.A. on national averages 
and showed that the area had 
fewer physicians than was gen- 
erally considered safe. He re- 
ported the number of complaints 
received by the police depart- 
ment from residents who couldn’t 
get doctors in emergencies. He 
also quoted a respected local 
newspaper on how irate people 
were because they had to sit so 
long in waiting rooms. And—for 
the final punch—he cited a local 
union’s resolution to hire its own 
doctors because its members 
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PROZINE 


meprobamate and promazine hydrochloride, Wyeth 





SPECIFIC CONTROL 
or EMOTIONAL DISTURBANCES 
THROUGH DUAL ACTION 


PROZINE controls anxiety and tension as well as 
motor excitability. This effect on the components of emotional reac- 
tion is possible because of the dual sites of action of PROZINE—the 
thalamic and hypothalamic areas of the brain. The unique dual action 
of PROZINE enables the physician to exert more specific control 


over emotionally disturbed patients. 


PROZINE controls emotional disturbances manifested by apprehen- 
sion and agitation, insomnia, nausea and vomiting, gastrointestinal 


symptoms, alcoholism, menopausal symptoms, premenstrual tension. 


PROZINE is indicated in patients having a primary emotional dis- 
turbance, in patients having an emotional disturbance unrelated to 
their organic disease, and in patients emotionally disturbed by pri- 
mary organic disease. PROZINE is especially useful in overly appre- 
hensive medical patients—including surgical and obstetrical—and in 
emotional problems of children, adolescents, and the aged. It also is 
useful in emotionally disturbed patients who receive little or no relief 
from analgesics, barbiturates, anticholinergics, antihypertensives, and 
hormones (estrogens and corticoids). 

*Trademark 
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PROZINE in the recommended dosage (1 or 2 capsules, 
3 or 4 times daily) produces more specific control than is 
obtainable with high doses of other ataractic agents. 
in emotionally disturbed patients on PROZINE the 
dose required is diminished to the point where the inci- 
dence of side-effects and toxicity reactions is minimal* 
and the patient.is calm, tranquil, and amenable to 
additional therapy, whether it be educational, medical, 
or psychiatric. 

Supplied: Bottles of 50 capsules, each containing 200 mg. 
of meprobamate and 25 mg. of promazine hydrochloride. 
Comprehensive literature available 

*In studies involving 972 patients suffering a variety of emotional dis- 


eases, related and unrelated to physical ailments, 78 per cent were 
improved; the incidence of side-effects was only 3.7 per cent. 
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HOW TO BE A MEDICAL LEADER 


couldn’t medical 
service. 

With that kind of preparation, 
his proposal couldn’t miss. 

Of course, no matter how 
much research you do, your idea 
or program is probably doomed 
to failure if it isn’t basically 
sound. There are occasional ex- 
ceptions. But remember this: If 
you once succeed in selling a 
bum idea, you'll never sell an- 
other one to the same group. 

2. Study the people you want 
to persuade. Know their predis- 
positions and prejudices, their 
desires, their group norms—and 


get prompt 





““He’s crazy! I had a series of two cases where... 
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gear your arguments to these fac- 
tors. 

Not long ago, a young surgeon 
became chairman of the surgical 
committee of his hospital. The 
institution had a deserved repu- 
tation for poor surgery. Others 
had tried to clean up the depart- 
ment and had failed. He succeed- 
ed—by analyzing the problem in 
relation to the group he wanted 
to influence. In his own words, 
here’s how he did it: 

“Several years ago, Dr. Blank, 
a fine surgeon and a fine man, 
took over as chairman. He set up 
an elaborate system to classify 
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doctors and restrict surgical priv- 
ileges on the basis of formal 
training, board certification, and 
specialization. 

“The general practitioners, 
who are in the majority here and 
therefore control the staff, organ- 
ized against his plan. They ac- 
cused him of trying to corner all 
the surgery for the specialists. 
From then on, they successfully 
blocked every effort to apply 
more than minimal controls. 


Records Showed Them Up 

“T reviewed the records and 
observed the department for a 
time. It became apparent that 
only a few G.P.s were offenders. 
Most of them did competent, 
even superior, surgery. 

“My next step was to add sev- 
eral of the G.P.s to my commit- 
tee. I invited them to my home. I 
went fishing with them. I got to 
know them better. Finally they 
became convinced that I had no 
wish to keep all G.P.s from doing 
surgery. They also saw that the 
greatest threat to their surgical 
privileges was the small group of 
G.P.s whose work wouldn’t stand 
scrutiny. 

“Together we worked out a 
solution. At the committee’s re- 
quest, I rounded up outlines of 


various controls in use in other 
hospitals, and we studied them. 
Then I appointed one of the 
G.P.s chairman of a subcommit- 
tee to write up a new plan for in- 
corporation into our by-laws. He 
read it at a staff meeting and, 
supported by his G.P. colleagues 
on the committee pushed it 
through. They’ve backed me up 
ever since in making it work.” 

Sometimes, analysis of a group 
in relation to an idea you want 
to put over suggests that it just 
won't go. If so, why waste your 
time trying to sell ice boxes to 
Eskimos? 


Need a Front Man? 

3. Make sure you're the right 
man for the selling job. If you're 
not, find someone else to do it. 
This has a lot to do with the re- 
ception your ideas will get. 

When you rise to make a mo- 
tion at a society meeting, it’s a 
safe bet that some of your listen- 
ers will be wondering: 

“Who is this fellow? What 
does he know about it?” 

“Is he reliable? Can we trust 
him?” 

“With what other groups is he 
associated? What are their spe- 
cial interests?” 

“What’s in it for him?” More> 
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Dexamyl]!* — through its 

mood-improving and antidepressant 

action—helps smooth your patient’s adjustment 

to daily living. And, because ‘Dexamyl’ induces a 

sense of well-being, it often helps the depressed patient 
become more responsive to your counselling. 

*‘Dexamyl’, a combination of ‘Dexedrine’ (dextro-amphetamine 

sulfate, S.K.F.) and amobarbital, is available as tablets, 

elixir and Spansule* sustained release capsules, 


* * * 


When listlessness and lethargy accompany depression, 

Dexedrine’s gentle stimulation helps revive normal interest, 
activity and capacity for work. 

Dexedrine* is available as tablets, elixir and 

‘Spansule’ sustained release capsules. 


WG) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off, 
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“Antacid? Rorer’s Maaloz. It doesn’t constipate and patients like its taste better 
...By the way, try their new double strength Tablet Maalox No. 2. It’s great!” 


arol 
eeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee tric 
adv 
MAALOx® an efficient antacid suspension of magnesium-aluminum hydroxide gel lose 
offered in bottles of 12 fluidounces. bric 


bra 
TaBLet Maatox No. 2: 0.8 Gram, double strength (equivalent to two teaspoon- . 
fuls), Bottles of 50 and 250. soc 


TABLET MAALox: 0.4 Gram (equivalent to one teaspoonful), Bottles of 100. 





Samples on request. 
WituiaM H. Rorer, INc., Philadelphia 44, Pennsylvania 
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Unspoken questions like these 
won't rattle you if you’ve con- 
sidered them in advance and as- 
sured yourself that you are the 
right man for the job. 

But what if you aren’t? An in- 
ternist who was also an officer of 
a Blue Shield plan wanted sur- 
geons to accept a lower fee 
schedule. Realizing that surgeons 
wouldn’t think him qualified to 
discuss their fees, he side-stepped 
the spotlight. He talked a sur- 
geon friend into taking his place. 
The surgeon was hard to con- 
vince; but once he agreed to car- 
ry the ball, the goal was won. 


When to Use Fear 

4. Use a positive appeal when- 
ever possible. After deciding who 
will present your idea, consider 
what arguments will best support 
it. A positive approach is usually 
safest. Sell your idea, whenever 
you can, on the basis of what it 
will do for patients, the public, 
or the profession. 

If that won’t work, a fear- 
arousing appeal may turn the 
trick. You see it operate when an 
advertiser tells you that you'll 
lose your friends and remain a 
bridesmaid unless you use his 
brand of deodorant. In medical 
society terms, the threat may be 
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that the Government will take 
over medicine, or that the mem- 
bers will all be sued for malprac- 
tice, unless they adopt your plan. 

For short-range action, you'll 
get the fastest, surest response 
from a fear-arousing appeal. But 
a convincing appeal to the intel- 
lect is longer-lived. 


What Wins Support? 

5. Organize your support in 
advance. Whatever your ap- 
proach, sell only one idea at a 
time—and try it out on enough 
people to be sure it’s going to be 
carried. Consult the group’s of- 
ficers early in the game. Enlist 
supporting speakers. Invite ob- 
jections from those who disagree, 
so you'll be prepared to refute 
them later. 

At large meetings, you may 
have to jockey a number of 
groups with different loyalties 
around to one point of view. Lay 
the groundwork in advance by 
lining up supporting arguments 
from one or two representatives 
of each faction. 

A similar trick is used by pro- 
fessional fund-raisers. They make 
it a point to get the best-known 
and most-respected citizens to 
serve on their boards and com- 
mittees. Often these are nothing 
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more than names on a letterhead, 
but the effect is electric. The psy- 
chology, of course, is that if Pro- 
fessor Bigheart and Mayor Clean- 
nose are behind it, it must be a 
noble enterprise. Take a tip from 
the experts and choose your sup- 
porters for their prestige value. 

6. Write out your idea as a 
formal motion. Probably the 
most frustrating failure is the one 
that results when a poorly stated 
or ill-timed motion follows a 
well-prepared presentation of the 
question. Write out your resolu- 
tion before going to the meeting; 
few people can ad-lib a good one. 

To avoid stumbling over par- 
liamentary procedure, brush up 
on “Robert’s Rules of Order Re- 
vised.” It’s available at all libra- 
ries and bookstores. 


Slow, Then Fast 

7. Take your time. Timing can 
make or break your proposal. 
“When you’re making a pitch to 
a medical organization,” says a 
seasoned campaigner, “don’t be 
in a hurry. Wait until the others 
have exhausted their steam, then 
step in with the clinchers. And 
be sure to have someone ready to 
yell for the question as soon as 


you've finished!” 
Remember that doctors are 
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thoughtful by nature. They won't 
be goaded into action without 
time to think. That’s why experi- 
enced leaders never attempt to 
take them by surprise (except in 
the case of fear-arousing ap- 
peals). 

One of the outstanding medi- 
cal leaders I know handles a new 
idea this way: 

While the notion is still un- 
tried, he casually tosses it into 
the pot at a medical meeting “just 
for your consideration. I’m real- 
ly not convinced one way or the 
other, but it does have these 
points in its favor.” 


He Won't Give Up 

A month or a year later, he 
brings up the idea again, this 
time coming closer to giving it 
his own stamp of approval. 
Meanwhile, he has been gather- 
ing more facts and talking to 
more people. 

I watched him present the 
same idea to the same board an- 
nually for four years. The first 
time it was flatly rejected. The 
second and third times it won 
some support. And the fourth 
time the proposal was accepted 
unanimously! 

He won by being patient and 
by letting the group set its own 
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BUTISOL 


aUvalntaye 
in anxiety- 


tension 


Butisol safely, smoothly filters out the undesirable effects of everyday anxiety and 
tension—but leaves initiative and responsibility intact to meet the problems and 
complexities of daily life. 


In a recent comparative evaluation of six widely used sedatives and tranquilizers, 
Butisol ‘‘was found to be the most effective sedative which will produce satisfac- 
tory daytime sedation...with minimal occurrence of untoward reactions.’’! 


butabarbital sodium 


TABLETS «+ REPEAT-ACTION TABLETS «+ ELIXIR + CAPSULES 


1. Grosaman, A. J.; Ratterman, K. C., and Leifer, P.: Federation Proc. 17:373 (March) 1958. 
(MeNEIL McNEIL LABORATORIES, INC. + PHILADELPHIA 32, PA, 


when 
they come 
to ’ 
you 
with a G.U. infection 


because of pain 





Symptoms of urgency, frequency, painful urination, incomplete 
emptying of the bladder, and backache usually first cause 

the patient to seek help from his physician. azornex Capsules 
provide both the rapid symptomatic relief desired by the patient, 
and the vigorous antibacterial measures required for 

control of the underlying infection. 











rapid relief of pain 

Specific urinary analgesic action of phenylazo- 
diamino-pyridine HCl-the azo dye long noted 
as the standard G.U. tract analgesic — offers 
dramatic relief of painful symptoms. Visual 
confirmation of prompt action is the change in 
color of urine the patient sees shortly after tak- 
ing his first capsules of azoTREX, 


early control of i , on 
the urine and at the foci of infection) 

Combined activity of TETRExX (tetracycline 
phosphate complex) and sulfamethizole offers 
unusually effective control of the gram-nega- 
tive and gram-positive bacterial components 
identified in a great number of acute and 
chronic infections of the urinary tract. AZOTREX 
is especially indicated in mixed infections. 


TeTREX is the rapid and efficiently absorbed 
oral form of the antibiotic well-known for its 
broad-spectrum activity; singular freedom 
from such dangerous toxic reactions as blood 
dyscrasias, renal toxicity, hepatitis, neurotox- 
icity, anaphylaxis; and minimal undesirable 


side effects. TETREX is effective against a wide 
variety of organisms, including streptococci, 
staphylococci, pneumococci, gonococci, E. coli, 
and A. aerogenes. The excellent clinical results 
achieved with sulfamethizole in urinary tract 
infections! are based on its remarkably high 
solubility in the urine over a wide pH range, 
virtually eliminating the hazard of crystalluria; 
lowest degree of acetylation in urine; rapid and 
complete urinary excretion?. ..and broad-range 
usefulness, particularly in those patients sensi- 
tive to other sulfonamides.* Sulfamethizole is 
effective against sulfonamide-sensitive organ- 
isms, including E. coli, streptococci, pneumo- 
cocci, B. faecalis, Gonococcus. 

With regard to B. proteus, Pseudomonas and 
A. aerogenes results are unpredictable and 
sensitiv ity determinations are necessary to de- 
termine beforehand the effectiveness of any 
sulfonamide or antibiotic. Well-tolerated, with 
a wide margin of clinical safety, azoTrex offers 
unsurpassed antibacterial treatment of urinary 
tract infections due to sulfonamide- and tetra- 


cycline-sensitive organisms. 


an excellent choice in G.U. infections 


Azotrex 


Azotrex Capsules 


each capsule contains: 
TEeTREX®® (tetracycline phosphate 
complex equivalent to tetracycline 
HClactivity) . . . « » 
Sulfamethizole . ..0 » + + 
Phenylazo-diamino-pyridine HCl 
“U.S. Pat. No. 2,791,609 


125 mg. 
250 mg. 
50 mg. 


minimum adult dose: 


One capsule q.i.d. 


supplied: 
Bottles of 24 and 100 capsules. 


References: 1. Buckwalter, F. H., and Cronk, G. A.: Antibiotic 
Med. & Clin. Ther. 5:46-51 (Jan.) 1958. 2. Osol, A., and Farrar, 
G. E., Jr., eds.: The Dispensatory of the United States of Amer- 
Seca. 25th Edition, Philadelphia, J. B. Lippincott Co., 1955, p. 
2681. 3. Council on Pharmacy and Chemistry. J.A.M.A. 161:971 
(July 7) 1956. 


























“All my patients get an extra lift with ‘Beminal’ Forte’ 


BECAUSE JUST ONE CAPSULE A DAY provides massive doses of 
vitamin B and therapeutic amounts of vitamin C *,’’Beminal’’ Forte 
amply meets the need when requirements are high and reserves are 
low. And when the need is particularly acute, for instance, during 
long term illness or to accelerate tissue repair, 2 or 3 capsules may 
be given daily 

Supplied: No. 817 Bottles of 100 and 1,000 capsules 


prescribe 


“‘BEMINAL’ FORTE 


eased to 290 mg. per capsule w 
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HOW TO BE A LEADER 


pace. He knew that if he ran too 

far ahead of the pack, he would 

} find himself alone. The true lead- 
er always remains one of the 
group he is leading. 

8. Present both sides of the 
argument. When you bring a mo- 
tion to the floor with plenty of 

\i prearranged support represent- 
ing all special interests, not much 





opposition will materialize. But 

if you anticipate hostility, take 

¥. | the wind out of your opponents’ 

AD | sails by stating the probable ob- 

/ { jections before they can and by 
then refuting them. 

Once a man voices his opposi- 
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new 
Noludar 


300 


300 mg CAPSULES 


' Agood night's sleep can be de- 
scribed in dozens of ways, but 
‘natural’ comes closest to the 
kind of sound, refreshing sleep 
your patients will enjoy when 
you prescribe new Noludar 300. 


Safe, non-barbiturate, non- 
addictive, eminently free of 
even minor side reactions. 
Dosage: Adults One 300-mg. cap- 
sule before retiring. Do not exceed 
prescribed dosage. 

NOLUDAR®—brand of methypryion 
ROCHE ima 


LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 
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tion to your proposal, he will be 
a thousand times more reluctant 
to reverse his stand than if he had 
not spoken. The average man 
feels that an attack on his ex- 
pressed ideas is equivalent to an 
attack on his person, and he'll 
defend them to the death. But if 
you show him the quality of your 
steel before he challenges you, 
he may back up. 

9. Don’t question an oppo- 
nent’s motives. Wise leaders nev- 
er challenge the knowledge, in- 


tegrity, or motives of dissenters 
Embarrass an opponent and 
you'll find others going to his 
support. But if you leave your 
antagonist an avenue for digni- 
fied retreat from a hasty state- 
ment, you may end by converting 
an enemy into a friend. In the 
same way, you can save yourself 
many embarrassing moments if 
you will avoid dogmatic state- 
ments that you may be forced to 
retract later. 

10. Don’t continue a losing 


Os what the doctor ordered 


The alarmed mother of a week-old infant phoned me at 1 
A.M. to say she'd just found traces of blood on his diaper. I 
assured her there was no cause for anxiety, explaining that 
perhaps there was a tiny crack in the rectum, a fairly usual 
thing in young infants that would soon clear up. 

An hour later, she called again to report she’d detected 
further traces of blood on the baby’s diaper. Once again I 
reassured her. 

Her third call came as I was deep in predawn sleep. More 
traces of blood. This time, the mother had a note of hysteria 
in her voice. 

“All right,” I said, “meet me at the hospital in an hour. 
We'll make sure what the trouble is.” As an afterthought, I 
added: “And be sure to bring the diaper with you.” 

A frantic young woman awaited me at the hospital, hold- 
ing a diaper with minute traces of blood on it. The baby was 
at home, presumably fast asleep. —EDWARD MOSS, M.D. 
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POSITIVE 
CALMING 
ACTION 
ADAPTED FOR 
LOWER RANGE 
OF EMOTIONAL 
DISORDERS 


EXCELLENT 
TOLERATION— 
MARKED 
REDUCTION IN 
COMPLICATIONS 


SEVERITY OF CONDITION 





The development of TENTONE® Methoxy- 
promazine Maleate Lederle does not duplicate 
primary function of existing tranquilizers. 
TENTONE fills the need for a practical, 
potent agent for extended use in everyday 
practice (as illustrated above). 

Action of TENTONE Methoxypromazine 
Maleate approaches that of the strong pheno- 
thiazines without their drawbacks. Calming re- 
sponse is positive and rapidly apparent to 
both patient and physician. However, as a 
basic phenothiazine modification, TEN TONE 
allows full therapeutic application in the mild 
and moderate range of anxiety-tension and 
somapsychic disorders most usually seen in 
general practice. 

Incidence of untoward reactions is exception 
ally low and approximates the mild ataractic 
drugs. Reduction in sensitivity reaction, in- 
testinal distress, blood, brain or liver toxicity is 


striking, particularly in the low dosage range. 
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WHEN MORE 
THAN MILD 
SEDATIVE 
EFFECT IS 
DESIRED 


TENTONE exhibits greater freedom from 
depression and drug habituation. Physical and 
psychic orientation is usually preserved. Oc- 
casional drowsiness may be encountered, par- 
ticularly in higher dosages. In moderate to 
more severe cases, this sedative effect may be 
desired. 

TENTONE has thus been described as one 
of the easiest tranquilizers to handle in office 
practice. In indicated cases, the physician may 
be relieved of the patient’s unnecessary con- 
cern over his own illness. In contrast to the 
previous types of drugs, complaints over in- 
duced distress or inadequate benefit are rare. 
Consequently, TENTONE is more useful than 
other ataractic drugs in two areas: (1) mild 
to moderate conditions—when more than mild 
sedative effect is sought, (2) middle range of 
moderate to severe cases—when less than 
psycho-pathology is involved. 


Indications include: 


¢ common anxiety-tension e neurosis 
States . depression 

e obsessive-compulsive e situational anxiety and 
behavior hysteria 


and the emotional components of: 

e agitation e peptic ulcer, other g.i. 
e restlessness disorders 
e alcohol- and drug- 


e tremors 
withdrawal syndrome 


e insomnia : : 

5s e hvperkinesis 

. prenatal anxiety : 
: a ; e asthma, other allergy 

e > q disorders . : . 
rheumatic dt e multiple sclerosis, 

e dermatoses arteriosclerosis 

e menopausal syndrome e malignancy, other 


e premenstrual tension progressive diseases 
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POSSIBLE Since tranquilizing drugs may potentiate the will 
POTENTIATION : . , . : H 
OF ANALGESICS action of pain-relievers, sedatives, and barbi- ert 
AND turates, they should be used with caution in stuc] 
NARCOTICS , 
conjunction with them, or to achieve a greater cape 
response to these drugs in various conditions sacri 
when desired. They may also be useful in re- 
duction of effective dosage to better tolerated, 
or non-habituating levels. os 
ADAPTABLE Dosage must be individualized to severity of said, 
LOWER be I 


condition and response desired. 








RANGES Mr. 
In mild to moderate cases: varies from 30 to : 
100 mg. daily. od 
draw 
In moderate to severe cases: from 75 to 500 cons 
mg. daily. man 
In psychotic or institutionalized patients, appc 
TENTONE may be useful as a substitute matt 
when toxicity precludes effective dosage of at th 
other phenothiazines, or as maintenance after Tl 
hospitalization. Dosage may range from 100 of fi 
to 1500 mg. daily in divided doses. grou 
Supplied: 10 mg., 25 mg. and 50 mg. tablets He be 
of th 
If 
don’! 
move 
man 
ceoerrep 2NCe 
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diffic 
LEDERLE LABORATORIES, a Division of ; 
AMERICAN CYANAMID COMPANY, Pear! River, New York 
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HOW TO BE A LEADER 


battle. If it becomes obvious that 
you can’t win, withdraw before 
you are annihilated. Thus you 
will live to fight another day. 
Here’s how one doctor who had 
stuck his neck out too far es- 
caped the casualty list without 
sacrificing his dignity: 


Delaying Tactic 

“This is a big problem,” he 
said, scratching his head. “May- 
be I haven’t studied it enough. 
Mr. Chairman, with the consent 
of my second, I'd like to with- 
draw my motion.” (The second 
consented.) “Now, Mr. Chair- 
man, I move that a committee be 
appointed to study this whole 
matter further and to report back 
at the next meeting.” 

This took him out of the line 
of fire and gave him time to’re- 
group his forces for another try. 
He was even appointed chairman 
of the committee! 

If you really reach an impasse, 
don’t forget that you can always 
move to table the motion. This 
maneuver usually finds accept- 
ance among the members be- 
cause everyone likes to delay a 
difficult decision. 


* * * 


Here, in a capsule, are the ten 
rules for success in selling ideas 
to medical groups: 

1. Research your subject until 


ore} (eo) all oms—) #- 1-1 i-wea 


R 
Veracolate 


1 tablet t.i.d. 


the physiologic, 
broad-spectrum 


Fb e-hana-) 


STANDARD LABORATORIES, INC. 
Morris Plains, N. J. 











1 child in 10 


. . . born each year, 
may some day be a 
mental patient! 


UNLESS... 
we have more research, 
clinics, and psychi- 
atrists to cut this 
terrible toll! 
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HOW TO BE A MEDICAL LEADER 


you know more about it than 
anyone else. 

2. Know the character of the 
group you want to persuade and 
gear your arguments to their de- 
sires. 

3. If your affiliations are such 
that they might throw suspicion 
on your motives, get someone 
else to do the selling for you. 

4. Use a positive approach 
whenever possible. Fear-arous- 
ing appeals get faster action, but 
they may destroy your future ef- 
fectiveness as a leader. 


6. Avoid slip-ups by studying 
parliamentary procedure and by 
writing Out motions in advance. 

7. Take your time. Don't 
spring a surprise and then at- 
tempt to rush through a decision 
(unless you are using a fear- 
arousing appeal). 

8. Present both sides of the 
argument and refute the objec- 
tions before anyone else voices 
them. 

9. Disagree without being dis- 
agreeable. 

10. If you see that you can’t 





5. Organize your support in win, withdraw and try again la- 
advance. ter. END 
re GLUKOR effective in 85° of cases 


Glukor may be used regardless of a 





The original synergistically fortified 

chorionic gonadotropin. Dose 1 cc 

1M — Supplied 10 & 25 cc vials. 

. Gould, W. L.: Impotence, M. 
Times 84:302 Mar. ‘56. 

2. Personal Communications from 110 
Physicians. 

3. Milhoan, A. W., 
Jour., Apr. ‘58. 


Reg. U. Pat. Off. Pat. Pend. © 1958 


~ 
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and/or pathology . . . without sid 
effects . . . effective in men in I) 
POTENCE, premature fatigue am 
* GLUTEST for women in fr 
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Only“Thermo-Fax" Copying Machines do so many 
Jjobs...so quickly, so easily, for such low cost ! 
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True, your month’s billing can be ready for the mail in one 
morning with a ““Thermo-Fax’’ Copying Machine. Yet every 
day you'll also use this versatile machine for fast copies of many 
different papers. Such things as patient histories, medical articles, 
staff reports, insurance examination forms—even photos. 

| Anyone in your office can operate this completely electric 
1 copying machine. Anyone can make an accurate dry copy in 
IM just 4 seconds! To see how to speed your paper work, phone your 
ang local ‘“Thermo-Fax”’ Copying Products dealer. Or mail the coupon. 












Ss 
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- WHERE RESEARCH IS THE KEY TO TOMORROW 


; E> Minnesota Mining and Manufacturing Company 
/ Thermo-fax Dept. -.. 5.19, St. Paul 6, Minnesota 





Name____ ee 
: . 
THE TERM “THERMO-FAX 
S$ A REGISTERED TRADEMARK Address__. _ - — —_—— ; 
¢ OF MINNESOTA MINING AND . 
* MANUFACTURING COMPANY City 2ON0..... TA * 
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Have you made your 

1959 contribution to 
Medical Education? 
Whether you make your 
gift through your Alumni 
Committee or through 

the American Medical 
Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
american medical 
education foundation 


535 N. Dearborn Street 
Chicago 10, Ill. 


© This space contributed by the publisher 
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How to Invest and Still 


Sleep at Night 
Continued from 86 


by some advisers on the ground 
that it gives you a lower average 
price for all your shares. But it 
also presents the nightmare pros- 
pect of an unending toboggan 
slide. 

6. Don’t put all your eggs in 
one basket. If you become too 
enthusiastic about a single stock, 
you may become involved in its 
fortunes to the point of sleepless- 
ness. So even if there seems no 
limit to your potential profits, 
take out some of the money from 
time to time and put it in some- 
thing else. In the words of J. P. 
Morgan, “sell down to the sleep- 
ing point.” An adequately civer- 
sified portfolio—consisting of 
some ten or fifteen different is- 
sues, let’s say—is a good cure for 
insomnia. 

7. Don’t be a fast in-and-out 
trader. Nothing’s better designed 
0 keep you on edge than the con- 
stant buying and selling of com- 
mon stocks. Besides, students of 
the market agree that the ama- 
teur investor can’t win financial- 
ly that way. You may gain 10 
per cent on one stock; but you 
may lose 20 per cent on the next 
two. Buying stocks for relatively 
restful, long-term gains has an 
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Your Patient’s 


125 


If this were your patient’s ~” 


audiogram, which type of hear- 0 
ing aid would you recommend? 
It is taken from the case history 
of a 32-year-old bookkeeper 
whose hearing loss was diag- 
nosed, at age 19, as otosclerosis, 
with little or no perceptive com- 
ponent. In consultation with his 
doctor, the patient decided 
against surgery. 
Clinical findings: Ave. loss, R: 
33 db, L: 42 db, B.B.A.: 33 db, 
SRT: 35 db, MCL: 55 db, TD: 
100 db. Discrimination: L: 92%, 
R: 94%. 
Prognosis: Patient should adapt read- 
ily to moderate gain hearing aid, air 
conduction type. 
Recommendations: Any of these five 
Zenith Hearing Aids: Zenith “Citation” 
or “Challenger” Eyeglass Hearing Aid. 
At-the-Ear Zenith “Diplomat” with L-1 
earphone, or “Ambassador.” Moderate 
gain conventional Zenith Hearing Aid— 
“Crusader” model in “M” tone setting. 
This report is but one of the many 
typical cases described in a helpful 
new book, prepared especially for the 
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Hearing Loss— 


the Type Hearing Aid Needed! 
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medical profession by the Hearing Aid 
Division of Zenith Radio Corporation. 
Now available ...a valuable reference 
book designed to help you recommend 
the right type of hearing aid for your 
patients. Besides the actual typical 
case history outlined above, Zenith’s 
book, “Which Type Of Hearing Aid For 
Your Patient?”, describes many other 
cases, and lists the appropriate Zenith 
Hearing Aid. Also contains a complete 
description of all types of Zenith Hear- 
ing Aids and their uses. 


——-SEND FOR YOUR FREE COPY TODAY!-—>- 


Zenith Radio Corporation, Hearing Aid Division, 
5801 Dickens Ave., Dept. 39SC, Chicago 39, Ill. 


Please send me at once a free copy of your new 
book, ‘“‘Which Type Of Hearing Aid For Your 


Patient?’ published by Zenith RadioCorporation 
NAME = - 
ADDRESS 

city ZONE STATE — 
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NOW...| “CHEMICAL PACKAGING” | 
THROUGH CHELATION CREATES A 
SUPERIOR ORAL IRON 


CLINICALLY 
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chelate “‘packaging” protects 
against iron /oss or irritation in 
transit through g./. tract...may 
be given with meals or ulcer 
medication without loss of 


~ therapeutically available iron 
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-..Or may be taken on an 
empty stomach without irri- 
tation—because chelated iron is 
not ionized and resists precipi- 
tation by alkali, protein, phos- 
phate, or phytate. 


chelate “‘packaging” ensures 
physioiogic acceptance of iron 
on delivery to intestinal mucosa 
... proved clinically effective 


' in moderate or severe hypo- 


chromic anemia’ yet mini- 
mizes risk of toxicity on 
accidental overdosage — 
because chelation keeps iron 
in solution over an extended 
mucosal area for rapid uptake 
as required, yet inhibits exces- 
sive diffusion of iron into the 
circulation. 
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RROLP 


(Iron Choline Citratet) 


CHELATED’ IRON 


clinically superior 
in toleration, safety, 
and physiologic uptake 
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Supplied: FERROLIP TABLETS, SYRUP, and PEDIATRIC 
DROPS. Daily adult dose of 3 tablets or 1 fl.oz. syrup provides 
equivalent of 120 mg. elemental iron. Bottles of 100 and 1000 
tablets; syrup In pints and gallons. Each cc. of pediatric drops 
provides 25 mg. elemental Iron. In 30-cc. unbreakable plastic 
squeeze bottles. 

Also available: During pregnancy—FERROLIP ob Tablets, 
chelated iron with vitamin-mineral essentials; phosphorus-free. 
For macrocytic and microcytic anemias—FERROLIP plus 
(Capsules and Liquid), chelated iron plus other recognized 
hematopoietic factors. 


Decatur, Illinois 


tu. s. Pat. 2,575,633 
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Tablets 
Syrup 
Pediatric Drops 


*CHELATION: "a well-rec- 
ognized chemical process 
wherein metallic ions are 
sequestered and bound 
into claw-like rings within 
the chelating molecule.., 
Hemoglobir has long been 
recognized to be achelate 
complex of iron..."* 


1. Franklin, M., et al.: Chel- 
ate Iron TherapygJ.A.M.A. 
166:1685, Apr. 5, 1958. 
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HOW TO INVEST AND STILL SLEEP AT NIGHT 


added virtue, too: It eases your 
tax headaches. 

8. Don’t yearn after lost chan- 
ces. If you considered investing 
in National Lead at 90 but 
didn’t, don’t blame yourself as it 
rises to 115. There'll be lots of 
other chances, probably better 
ones. Similarly, skip the senseless 
regrets if Phillips Petroleum rises 
to 50 after you’ve sold it at 45. 
The stock you bought with the 
proceeds may prove superior. (If 
your temperament doesn’t per- 
mit you to shrug off past errors, 
get out of the market! ) 

9. Get good information. Nat- 


urally, you can invest with more 
confidence and serenity if you 
trust your sources of business 
news. 


Where to Get Data 

What are the best sources? 
The Wall Street Journal and the 
financial sections of The New 
York Times and the Herald Trib- 
une can give you excellent back- 
ground facts. But they won’t oft- 
en help you make decisions. For 
good advice on the timing and 
choice of your purchases and 
sales, you may want to subscribe 
to one of the larger investment 
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HOW TO INVEST AND STILL SLEEP AT NIGHT 


advisory services, such as Invest- 
ors Advisory Institute, Moody’s, 
Standard & Poor’s, or United 
Business Service. 

But stay away from the serv- 
ices that promise quick profits 
via some new, “exciting” situa- 
tion every week. They chiefly de- 
liver stimulation, which you're 
trying to avoid. They may also 
deliver lots of depressing losses. 


Judge for Yourself 
10. Don’t let others sway your 
better judgment. We all know 
that the greatest cause of tension 
in people is other people. In buy- 


ing stocks, the unsolicited views 
of others can be quite upsetting. 

Certain stockbrokers are par- 
ticular nuisances. By expressing 
powerful opinions, they can 
switch you out of a stock you 
really like and into one you're 
uneasy about. If you're being 
bothered by some such individ- 
ual, why not simply change to an- 
other brokerage firm, perhaps to 
one whose salesmen are on a 
straight salary and hence less 
commission-conscious? 

But the person most likely to 
disturb you is, I regret to say, 
your wife. Does this splendid 
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you'll see renewed vitality—even before y a oa 
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woman really have the tempera- 


you worry about it. The better 





ment to share your stock market advisory services will direct you 
“4 adventures? If not, if she’s in- toward strong, aggressive com- 
12 clined to worry or be critical, panies. Invest in the ones whose 
- you'd be wiser to go it alone. products you and your family use 
uu That way, you can tell her all a- _ and like. 
- bout your triumphs, if you must; You'll identify with such con- 
1g but she need never know about’ cerns. You'll feel a sense of ac- 
i- your inevitable little failures. complishment as they succeed. 
* You'll even enjoy their TV com- 
0 Do You Like the Firm? mercials. All this is quite sooth- 
s 11. Buy stock only in com- _ ing. 
- panies you believe in, and in Follow the above rules, and 
fields you like emotionally. Your — you'll enjoy the sport. They al- 
to emotional reaction to a stock is low you to be comfortably in the 
y. important because it helps de- market without having the mar- 
id termine how much or how little ket uncomfortably in you. END 
nail 
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..- NOURISH THE BODY 


RTONIC alerts the listless, blue pa- 
ent, brightens his outlook fast, con- 
ins a safe, effective psychic energizer.* | and metabolism. 
scription only. One tablespoon t.i.d. Professional literature and samples on request. Write Dept. AT 
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Supplementary B-vitamins and miner- 
als give a needed lift to poor appetite 
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NEW ACHIEVEMENT 


LANESTA GEL 


For acomplimentary clinical sample write 
George A. Breon & Co., Distributors} 
1450 Broadway, New York 18, New York 








speedier spermicidal time 

In Gamble diffusion tests,’ LANESTA 
GEL completely immobilizes the last 
discoverable sperm within 45 min- 
utes—one-fourth or less time than 
required with other leading vaginal 
gels and creams. LANESTA, tested by 
all standard in vitro and in vivo as- 
says, consistently demonstrated its 
superior effectiveness. The greater 
spermicidal speed may be attributed 
to the interlocking action of four 
spermicidal agents—7-chloro-4-inda- 
nol, a new fast-acting spermi-immo- 
bilizing agent; sodium chloride at 
an ionic strength which greatly ac- 
celerates spermicidal action, as well 
as sodium lauryl] sulfate and ricino- 
leic acid, two well-established, time- 
proven spermicides. 


unusually well tolerated 
Prior to evaluation of clinical effi- 
cacy, tolerance tests were performed 
in more than 190 couples.** 


LANESTA GEL was nonirritating to 
the sensitive genital tissue of males 
and females, even in the presence of 
acute vaginitis of varying etiology.’ 
No allergic reactions have been 
reported.” 


ESTA MEDICAL LABORATORIES, INC. 


Wi LANTEEN RESEARCH 


OHor more reliable family planning 


proven clinical efficacy 

In controlled studies by leading 
clinics and outstanding private 
physicians,‘ only one unplanned 
pregnancy was reported over 200 
patient-years’ use of LANESTA GEL. 
The calculated Protective Index— 
greater than 99.5% —conclusively 
demonstrates that LANESTA GEL is 
the key to more reliable family 
planning. 

complete aesthetic acceptability 
Of 434 women using LANESTA six or 
more times, 418 (96.3%) found the 
new preparation highly acceptable.*” 
Of 133 male partners interviewed, 
130 (98%) had no complaints.* 
Supplied : 3 oz.tube with applicator ; 
3 oz. refill. 


References: 1. Gamble, C. J.: ‘‘Diffusion Spermicidal 
Times of Commercial Contraceptive Jellies and 
Creams Secured in 1056,"' Am. Pract. & Digest Treat 
1958. 2. ‘Definitive Studies of New Spermi 
Research Section, Esta Medical Laboratories, 
» Illinois, (June) 19057 3. Perl, Gisella 
‘Vaginal Tolerance of Lanesta Gel in Common Leu 
korrheas,’’ Personal Communication. 4. New York 
City Study: ‘‘Interim Report on Clinical Investigat 
of Lanesta Gel,"’ Personal Communication, To b 
lished on completion. S. McEvers, J Interim 
on Clinical Investigation of Lanesta Gel,"’ 
Communication, To be published on compl« 
6. West Coast Study I; “‘Interim Report on Clinica 
Investigation of Lanesta Gel,"’ Persons 
tion, To be published on completion 
Study If: ‘Interim Report on Clinical Investigation 
Lanesta Gel,’ Personal Communication, To be 
shed on completion. 8. Warner, Marie Pichel, 
» M.D **Tolerance Studies with a new contra- 
ceptive Gel,"’ To be published, 
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The Right Way to Bring 
Patients Back 
Continued from 90 


and gently asking what had been 
the original diagnosis. I smiled 
and gave them the facts they 
needed. 

{ I don’t lecture patients who 
don’t want follow-ups. If this is 
medically permissible, I respect 
their point of view. Above all, I 
don’t confuse good medicine with 
good economics. My office ac- 
counts are one thing; my follow- 
up program is another. 





Dates Can Be Changed 

{| I try to be flexible and to ex- 
pect changes in appointment 
months. (Do you know what 
you'll be doing twelve months 
from now? Well, neither does the 
patient with ulcerative colitis in 
remission. ) 

Because I never forget I’m 
dealing with human beings, that 
pack of perforated cards has be- 
come a vital factor in the human 
equation. Now let me tell you a 
bit more about how I use the 
cards. 

My practice in gastroenterol- 
ogy is about half-referral. So I 
use a code to distinguish various 
types of patients. (See the upper 
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left-hand portion of the card.) 
P patients are those whom I’m to 
see personally in follow-up. Then 
there are three other categories: 
N-1, N-2, and N-3 patients. 

N-1 patients have been re- 
ferred to me. The N-1 tag doesn’t 
mean there'll be no follow-up. It 
means that when the time comes, 
I'll send a note to the referring 
physician, or else I'll see him at 
the hospital and get a verbal re- 
port. 

Incidentally, I’ve found this a 
good way to prevent misunder- 
standings. Last year, for instance, 
two patients referred by G.P.s 
wandered off to self-selected sur- 
gical clinics. If I hadn’t phoned 
the referring physicians as a re- 
sult of my new follow-up routine, 
they might easily have got the 
wrong idea. 


It Fixes Responsibility 

N-2 patients are those who 
simply don’t want a follow-up 
appointment. Take the duodenal 
ulcer patient who once absolute- 
ly refused to take my warnings 
seriously. “Don’t worry,” he in- 
sisted. “I'll call you if I ever feel 
bad.” The N-2 code on his card 
meant that the responsibility now 
rested squarely on him. 

Eighteen months later, after 





One «€ 
satisf: 
ofas 

Tw 
with | 
day’s 
probl 

Thi 
variet 
and si 


FREE 





YUM 














THE FATTENING NIBBLER THE DIETENE NIBBLER 


Both “nibblers” 
but one’s losing weight 


One eats fattening sweets. The other drinks a Dietene Milk Shake to 
satisfy the craving for ‘“‘something good to eat’? between meals—part 
of a sound reducing program. 

Two Dietene Milk Shakes daily supply 36 grams of protein fortified 
with essential vitamins and minerals, providing more than half of a 
day’s nutritional requirements. And Dietene’s good taste solves the 
problem of between-meal nibbling. 

Thus obese patients find it easy to accept reduced portions of the wide 
variety of foods in the Dietene 1000 Calorie Diet. They lose weight safely 
and sensibly . . . and like it. 


FREE 1-POUND CAN OF DIETENE. See how quickly it mixes with 
skim milk, how good it tastes, 
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| tHE DIETENE company |! 
DIETEN E | Minneapolis 16, Minn. DE-5119 * 
. | Please send me free a 1-pound can of | 
COM PANY | Instant Dietene (regularly $1.89) and | 
‘ : | free supply of Dietene Diet Sheets. | 
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From basic research—basic progress 


A NEW MEASURE OF ACTIVITY 


IN EDEMA: 


®@ shows greater oral effectiveness than any other 
class of diuretic agent 

® each 25 mg. HYDRODIURIL orally is equivalent 
to 1.6 cc. meralluride 1.M. 


@ has been reported to be effective even in patients 
who do not respond satisfactorily to other diuretics 


@ has prompt onset of action with diuretic effectiveness 
maintained even on prolonged daily administration 


@ low toxicity—extremely well tolerated 


® often achieves the benefits of a low salt diet 
without the unpleasant restriction 


indications: Hypertension, congestive heart failure of all degrees of sever- 
ity, premenstrual syndrome (edema), edema and toxemia of 
pregnancy, renal edema—nephrosis, nephritis; cirrhosis 
with ascites, drug-induced edema, and as adjunctive ther- 
apy in the management of obesity complicated by edema 
dosage: In edema—one or two 50 mg. tablets of HyDRODIURIL 
once or twice a day. 
In hypertension—one or two 25 mg. tablets or one 50 
mg. tablet HYDRODIURIL once or twice a day. 
supplied: 25 mg. and 50 mg. scored tablets HYORODIURIL (Hydro- 
chlorothiazide) in bottles of 100 and 1,000. 
*HYDRODIURIL and DIURIL are trademarks of Merck & Co., INC. 


Additional information on HYDRODIURIL is available to the 
physician on request. 


bibliography: 1. Esch, A. F., Wilson, |. M. and Freis, E. D.. 3,4-Dihydro- 
chlorothiazide: Clinical Evaluation of a New Saluretic Agent. 
Preliminary Report; M. Ann. District of Columbia 28:9, Jian.) 
1959. 2. Ford, R. V.: The Clinical Pharmacology of Hydro- 
chlorothiazide; Southern Med. J.52:40, (Jan.) 1959. 3. Fuchs, 
M., Bodi, T., Irie, S. and Moyer, J. H.: Preliminary Evaluation 
of Hydrochlorothiazide Sees ig 77 M. Rec. & Ann. 
51:872, (Dec.) 1958. 4. Moyer, J. H., Fuchs, M., Irie, S. and 
Bodi, T.: Some Observations on the Pharmacology of Hydro- 
chlorothiazide; Am. J. Cardiol. 3:113, Wan.) 1959. 
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HYDRODIURIL (HYDROCHLOROTHIAZIDE) 
a= highly-active derivative of chlorothiazide 
= qualitatively similar to DIURIL® but at least 10 to 12 times more potent by weight 


HYDROCHLOROTHIAZIDE 


a loss of potassium is clinically insignificani in the great majority of 
patients on normal diets 





stones x x it RC —EE 


am 
IN HYPERTENSION: ye 
m effective by itself in some patients—markedly At 


potentiates other antihypertensive agents 

w provides background therapy to improve and 
simplify the management of all grades of 
hypertension 

gw has been reported by some investigators to have 
a greater antihypertensive effect in some 
patients than chlorothiazide at equivalent dosage 


w does not lower blood pressure in normotensives 


wm reduces dosage requirements for other 
antihypertensive agents, often with concomitant 
reduction in their distressing side effects 


@ smooths out blood pressure fluctuations 


precautions: !t is important that the dosage be adjusted as frequently 
as the needs of the individual patient demand. When 
HYDRODIURIL is used with a ganglion blocking agent, it is 
mandatory to reduce the dose of the latter by at least 
50 per cent, immediately upon adding HYDRODIURIL to 
the regimen. 

HYDRODIURIL has shown no adverse effects on renal 
function; for this reason it may be used with excellent 
results even in patients for whom the organomercurials 
are contraindicated because of renal damage. 

The excretion of potassium is much lower than that of 
sodium or chloride and, as is the case with DIURIL®, the 
loss of potassium is clinically insignificant in the great 
majority of patients on normal diets. If indicated, potassium 
loss may easily be replaced by including potassium-rich 
foods in the diet (orange juice, bananas, etc.). 
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Division of Merck & Co., INC. Philadelphia 1, Pa. Cy ) is 
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THE RIGHT WAY TO BRING PATIENTS BACK 


four weeks of abdominal distress, | But he knew, and I knew, that he 
he bled into shock. When I ar- didn’t merit an answer. 

rived at the hospital, his first Finally, there’s the N-3 tag, 
words were: “Why didn’t you which again assigns responsibil- 
give me acheck-up more often?” _ity. We give it to patients on 
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FAST SWING TOWARD SPECIALISM 


Full Partial 
Specialists Specialists 
37% 15% 





in 1950 G.P.s were the dominant group in private practice. 


Partial G.P.s 

. her >.P. 

Specialists 39% 
14% p 







Full 


Specialists 
417% 





By 1958 new specialists had shifted the balance as shown. 
OL A RR ITE MI PER ARNE 


Source: American Medical Directory, 1950 and 1958. 
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non-steroid therapy 
of asthma and emphysema 


"ovat ELIXOPHYLLIN 


Just as with I.V. aminophylline,* high theophylline blood 
iv levels reached in minutes — from a single dose.* 


After absorption, theophylline is slowly eliminated. 
'e Therapeutic blood levels endure for hours.* 


This predictability of blood levels permits quite constant 
therapeutic blood levels night and day, providing 

uv relief of wheezing, dyspnea, cough, and protection 
against acute attacks for most patients.* 








DOSAGE: First two days: 15 minutes 4 hours 
45 cc. (three tbsp.) on arising; | i] 
45 cc. (three tbsp.) on retiring; Therapeutic blood levels 
45 cc. (three tbsp.) once midway 
between above doses Sub-therapeutic blood levels 
(about 3 P.M.) 





After two days of therapy the size of doses should be slightly decreased. 
Each tablespoonful contains: theophylline 80 mg., alcohol 3 cc. 


Prescription only — bottles of 16 fl. oz. 
©fierman Leboratories 


Detroit 11, Michigan 
* Reprints of these studies on request. 
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THE RIGHT WAY TO BRING PATIENTS BACK 


whom I’ve taken some final ac- 
tion. Some have moved away, 
and I’ve written them a summary 
letter. Others we know not of— 
but I’ve also written to them and 
kept a copy. At least, the respon- 
sibility is clear. 


An Extra Benefit 


And now let me tell you about 
a benefit you might not expect 
from a code-card system like 
mine: the discovery of new facts. 
At the bottom of the illustrated 
card you'll see a section marked 
Diagnostic-Therapeutic-Proced- 
ure Index. This index makes it 
easy for me to locate all patients 
with a given diagnosis. 

As a result of it, I’ve found at 
least one possibly new entity. It 
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turned up when I was reviewing 
patients who showed unusual en- 
teric pathogen cultures in my 
laboratory. If I'd been asked how 
many such patients I'd seen, | 
couldn’t have answered. But the 
cards gave me an answer that 
touched off correlations I hadn't 
recognized. Seems to me there 
may be a lot of knowledge in 
your practice, as in mine, just 
waiting to be tapped. 


A Is for Ulcer 

How do I codify the D-T-P 
material? Well, I give an alpha- 
betical code to each condition. 
A-1 refers to duodenal ulcer, for 
example. And I’ve constructed 
the code over the entire alphabet 
in order to get maximum spread 
among the different cards. Other 
doctors might dream up fancier 
systems than mine. But I’m will- 
ing to sacrifice some subtleties 
for the sake of simplicity. 

The cost of my entire system? 
The cards cost $4.36 per 100; a 
special card punch, $16.50; the 
needles, $1.10 each. 

Value received? I think of it 
this way: The intangible satisfac- 
tion of doing a good job can’t be 
priced. | know I’m practicing 
better medicine today as a re- 
sult of my automatic brain. END 
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alleviating 
pain of 
TENSION HEADACHE 


a better total effect in pain-relief than aspirin or buffered 




















The rationale for Anacin in relieving pain of 


tension headache is quickly discernible. Anacin exerts 


aspirin. Anacin not only relieves the pain but also 
lessens emotional tension, psychic agitation and anxiety 
— leaving the patient more relaxed. Excellent 


tolerance. There is no gastric upset with Anacin, 


+*ANACIN- 


WHITEHALL LABORATORIES 
NEW YORK, N. Y. 





in oral 
antidiabetic 
therapy 


DIABINESE |= 


brand of chlorpropamide Sus 
25¢ 


provides the POTENCY ESSENTIAL for 104 


predictable, precise response ca 


8. 1 
betes 
25-2 
















w.W 
5. Si 
Clinic 


PFIZ! 
P, ser) Divisic 
Pfizer) Brookl 


274 MEDICAL ECONOMICS * MAY 11, 1959 































EFFECTIVENESS 


DiaBINEsE increases the opportunity of success 
and minimizes the danger of therapeutic failure 
It has the necessary potency to assure effective 
reduction of blood sugar in most maturity-onset 
diabetics—even in patients who have failed to 


respond to other oral therapy.' 


DIABINESE is eliminated gradually as the active 
substance, thus permitting “more even reduction 
of the blood sugar..."* Its effect is “devoid of 
marked blood sugar fluctuations and wide 
metabolic excursions” observed with less potent, 
readily metabolized medication requiring mul 


tiple dosage. 


SAFI 


DiaBinEse is “well tolerated with minimal side 
effects in the therapeutic range of 100 to 500 
mg.” Its striking effectiveness and “almost com 
plete absence of unfavorable side effects” have 
- led to the prediction that “Diabinese will even- 
tually prove to be the drug of choice in the 


4 


sulfonylurea group 


' . ECONOMY AND CONVENIENCI 
Economical ; 

} DiaBINESE has the necessary duration of effect 
once-a-day dosage 


to permit convenient once-a-day dosage. More- 


Supplied: Tablets, white, scored, over, the average dose of DIABINESE (285 mg 


250 mg., bottles of 60 and 250; per day)*® means a substantial reduction in cost 
. 100 mg. bottles of 100. 
or . to your patients. 

1. Sugar, S District of 

Columbia = as. igse ™, ‘Dorises i, 8.4 

J. trish 43:323, 1958. 3. Greenhouse 


In Sealcrenes on Diabinese and Dia 


" 
ma [) et 
diie "Quart 26:12, Jan., 1959 


~ | PFIZER LABORATORIES 
r) Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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NEW MEDIKIE 


Quick bacterial sensitivity test 


FOR THE FIRST TIME 






















Py) A PHYSICIAN’S OFFICE TEST 
i Now you can test bact 
© tivity for resistant t 
as a illiainaln anil - 
tubborn urinary infect 
Specimen severe pharyt 
— conjunctivitis, and 
pnceutation. external ot 
T h 
ine ‘antibac- 
terial suerte Now you can test 


on center disc) 
are effective 
in vitro. 


for the presence 
of beta hemclytic streptococci, 








JN YOUR OFFICE ON / 
ust MEDIKI IN YOUR HOSPITAL 


With fresh specimen, physician (or technician) 
can RAPIDLY determine most effective anti- 
bacterial for resistant STAPHYLOCOCCI and other 
aerobic bacteria. 









ECONOMICAL 
DISPOSABLE 
Enables the physi- 
cian to select an- 
tibacterial therapy 
more precisely. 











prolonged 
For rapid examination of a large number ef 
patients with all types of bacterial infections. 
Valuable in staphylococcal epidemics. 


For draining sinuses and urinary infections. 










No special equip- 
ment needed. 


SUPPLIED: Each box of MEDIKIT contains: 6 tests with 6 Mueller-Hinton blood 
agar plastic plates, 6 sensitivity rings (each containing eight antibacterial 
agents), sterile swabs, sensitivity record forms and an illustrated instruction 
sheet. Cost—$7.50. Also available: single antibacterial sensitivity discs—6 for $1. 
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e , -] RUSH_____boxes of MEDIKIT at $7.50 per box of 6 units ® 
\ A 2 p 

. MEDIA, INC (enough for 6 tests). 2 
¥ (0 Send illustrated brochure on MEDIKIT. s 
a (0 Send information on prepared agar media in plastic tubes . 
@ and plates for bacterial and fungal diagnosis. t 
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Life Insurance Planning: 
Where Doctors Go Wrong 
Continued from 70 


about $162 more a year. But the 
total premium costs will even- 
tually be less than they’d have 
been under the old program. Af- 
ter fifteen years, they'll be $149 
less. 

How about cash and retire- 
ment values at 65? 

Cash value will be reduced 
from $81,580 to around $74,- 
000. And under the retirement 
options, monthly income will 
drop from $478 to about $407. 
But that’s a small price to pay 
for all the extra family protec- 
tion. 

Besides, the doctor’s other in- 
vestments will surely help fill the 
gap. And if the $1,750 refund on 
policies A and B is reinvested at 
3 per cent, it will grow to over 
$4,000 by the time Dr. Jackson 
reaches 65. So the difference in 
cash value of the two plans isn’t 
really very great. 

How about you? Are you pay- 
ing high premiums for policies 
offering big promises for the fu- 
ture but comparatively low pro- 
tection now? If so, you’re gam- 
bling your family’s security 
against your present good health. 

No harm done if you win. But 


what if you lose? END 
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Obocell’ 
DOUBLES THE POWER TO RESIST FOOD 


« curbs the appetite 
* suppresses bulk hunger 


Irwin, Neisler & Co., Decatur, Illinois © 








SPECIAL INTRODUCTORY OFFER 
to doctors just starting 
fn practice! 


DAILY LOG 
RECORD BOOK FOR 


By taking advantage of our Spe- 
cial Introductory Offer, substan- 
tial savings can be made in 
organizing the business side of 
your practice. WRITE for Intro- 
ductory Offer Information today. 










ole) h','s 2) #) Fup 18) -) Ft). 0b. Lem ole) 
238 University Ave., Champaign, Illinois 
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ILLUMINATED 4 

PLEXIGLAS 
SIGNS 

« Fluorescent 

— e Plexigias 

Size: 6” x 21” Sign Faces 

One Line Lettering « Copper 
Frame 

« Carved 
Letters 

« Double Face 
with 2 Sign 
Panels 
















DIPENCER 110200 
117 S. 13th STREET, PHILADELPHIA PA, . 3 
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What Happens When 
Doctor Sues Doctor 


Continued from 96 


Many such suits involve libel 
per se—statements that an ordi- 
nary person would instantly rec- 
ognize as damaging to the person 
about whom they were made. To 
call a doctor a quack, a lawyer a 
dunce, or a woman a prostitute, 
is libel or slander per se. 

A person who sues for libel 
per se doesn’t have to prove he 
was damaged. The court will au- 
tomatically assume he was dam- 
aged—presuming it finds the 
statement was made and that it 
was indeed libelous. 





Was the M.D. Defamed? 

In a case that was decided 
only a year ago, Dr. Max L. 
Hirschhorn, a clinical pathologist 
in Brooklyn, N.Y., sued Group 
Health Insurance and its medical 
director without alleging specific 
damage. The pathologist had 
treated a patient for acute cysto- 
urethritis following instrumenta- 
tion. But the health plan and its 
medical consultants didn’t think 
the treatments were absolutely 
necessary—and said so in writ- 
ing when the patient asked it to 
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reimburse him for the treatments. 

The plan wrote him that it 
would not pay because its con- 
tract with him “specifically ex- 
cluded coverage for services not 
required in accordance with ac- 
cepted standards of medical prac- 
tice.” 

So Dr. Hirschhorn sued, as- 
serting that the plan had dispar- 
aged him professionally. 

Result? The New York State 
Supreme Court left the door open 
to the pathologist to sue again if 
he could offer proof of specific 
damage. But the court deemed 
the letter not libelous per se and 
dismissed the complaint. (Dr. 
Hirschhorn has appealed.) 

Said the court: “Every criti- 
cism of a person’s professional 
activity is not necessarily libelous 
per . Pee 

“The most that the [health 
plan’s] letter charges is that the 
treatment was not needed under 
the customary methods of prac- 
tice. There is nothing therein to 
impute that the unconventional 
treatment was performed incom- 
petently, ignorantly, or with lack 
of skill... [Even] assuming [for 
the sake of argument] that such 
language does impute want of 
skill, lack of judgment, or error, 
at most it is an imputation of 
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Ritter . .. the finest 


for the profession! 





RITTER 
Universal Table 


The Ritter Universal Table 

enables you to treat more 

patients more thoroughly, 
with Jess effort in less time! 

It is the easy-to-position 
examination and treatment table. Less physi- 
cal effort is required. Patients are more com- 
fortable. 

THE L-F BASALM ETER offers fast, accurate 
BMR testing. It is self-calculating! No 
graph, chart or slide rule is needed. The 
patient’s BM rate is read directly on the 
meter. This saves time, eliminates human 





errors. 


THE OFFICE Soe expands the scope of 
your services. Now, you can save patients 
needless hospitalization. This superbly de- 
signed electrosurgical unit offers unexcelled 
performance and dependability. 


L-F SHORT-WAVE DIATHERMY gives maxi- 
mum effectiveness in all treatment proce- 
dures requiring thermal therapy. The L-F 
Short-Wave Diathermy Unit operates L-F’s 
exclusive air-spaced plates, hinged drum 
and utility applicator, interchangeably. 

RITTER PROFESSIONAL EQUIPMENT PLAN enables you to 
own this fine equipment with a minimum initial investment. 


RITTER COMPANY INC., 4252 Ritter Park, Rochester 3, N. Y. | 
Please send literature on the following: ! 
() UNIVERSAL TABLE [) OFFICE BOVIE 

[) L-F BASALMETER [) SHORT-WAVE DIATHERMY | 

[) PROFESSIONAL EQUIPMENT PLAN | 

Name sesininiataahinen 
| 

! 

| 


Address 
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Ot CONTINUING VALUE 
IN NEARLY ALL FIELDS 
OF MEDICINE 
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FIVE YEARS OF 
THORAZINE 


brand of chlorpromazine 
ONE OF THE FUNDAMENTAL DRUGS IN MEDICINE 


Five years ago, in May of 1954, Smith Kline & French Laboratories made 
‘Thorazine’ available to American physicians. Since that time, ‘Thorazine’ 
has exerted a profound influence in nearly all fields of medicine. The 
importance of the drug is apparent when it is realized that the dynamic “life” 
of most new drugs is less than two or three years, and that after five years 


‘Thorazine’ remains one of the most extensively used therapeutic agents. 


Just as penicillin had a revolutionary and lasting impact on antibacterial 


‘ er 
therapy, ‘Thorazine’ has inaugurated entirely new therapeutic concepts and 


techniques in many fields of medicine. 


EFFECTIVENESS AND RELATIVE SAFETY ESTABLISHED 
‘Thorazine’ has now reached its full development. Its areas of use are 
clearly defined, its effectiveness and relative safety firmly established. 
When it is administered with the care to be observed with all serious 
medication, the physician will find that he can depend on ‘Thorazine’, 


truly one of the fundamental drugs in medicine. 


Smith Kline @ French Laboratories 














WHEN DOCTOR SUES DOCTOR 


mistake in a single case . . . [It] 
is not libelous per se.” 

How can a doctor defend him- 
self if sued for libel or slander? 
Well, he’ll win his case if he can 
prove the statement was true— 
unless, perhaps, it can be shown 
he spoke with malice. 

If he’s charged with slander 
for a statement he made while 
taking part in official legal pro- 
ceedings, he can plead absolute 
privilege. In other instances, he 
can plead qualified privilege. 

Suppose Dr. A recommends 
that Dr. B be refused hospital 
privileges, for good, although 
defamatory, reasons. If Dr. B 
sues, Dr. A can plead qualified 
privilege and may well make the 
defense stick. 

But there are three points to 
bear in mind about qualified 
privilege, says Harold Shapiro, 
an attorney with a well-known 
New York City law firm: 

1. The doctor who pleads such 
privilege must have made the dis- 
puted statement because he had 
a clear moral or legal duty to do 
so under the circumstances. Ex- 
ample: His opinion was asked, 
and he believed there were strong 
medical reasons for not appoint- 
ing a certain doctor to a hospital 
staff. 
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2. He must have made the 
statement without malice. 

3. He must have done no 
more than merely state the facts. 

Elaborating on this last point, 
Shapiro says: “It’s dangerous to 
take the facts and draw charac- 
terizations from them.” For ex- 
ample, it wouldn’t be legally safe 
for Dr. A to call Dr. B “negli- 
gent” or “incompetent,” even if 
a hospital board had asked for 
his opinion. Dr. A would be a 
lot safer if he merely reported 
that Dr. B, while on call at an- 
other hospital, had failed to an- 
swer several emergency Calls. 

Rough rule of thumb? It’s this: 

A court is likely to hold a doc- 
tor guilty of libel or slander if he 
makes statements that damage 
another person professionally or 
socially—unless the doctor can 
prove his statements or success- 
fully plead absolute or qualified 
privilege. 

Physicians have sued 
leagues for reasons other than 
those cited above—even for mal- 
practice. But the four types of 
situation we’ve looked at are a- 
mong the most important causes. 
And the courts’ verdicts are a 
guide to keep in mind in case you 
ever face a colleague as plaintiff 
or defendant. END 
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Ortho’s 


most spermicidal contraceptive 


for ee 


your most fastidious patients 


Delfen’ 


VAGINAL CREAM 


”“...is highly spermicidal....Its relative simplicity 


makes it very acceptable to the patient.”* d 


*Behne, D.; Clork, F; Jennings, M.; Pallois, V., Olson, Hy Wolf, L.. ond Tyler, £1; West J Surg 64.152, 1956, 
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happy 











TY 


@ For those who eat too much 





means help 


@ For those who are depressed 


‘Methedrine’ dispels abnormal craving 
for food, subtly elevates the mood. 


‘Methedrine” brand Methamphetamine 
Hydrochloride Tablets 5 mg., scored 


BURROUGHS WELLCOME & CO. (U. S.A.) INC., Tuckahoe, New York 
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American Ferment Co., Inc. 
Caroid & Bile Salts Tablets 
American Heart Association 
American Medical Education 
Foundation 
American Optical Company 
AO Hb Meter 
American Sterilizer Company 
613-R Portable Dynaclave 
Ames Company, Inc. 
Clinitest 
Armour Pharmaceutical Company 
Chymar 
Ayerst Laboratories 
Beminal 


Murel 


Baker Laboratories 
Varamel 

Birtcher Corp., The 
Hyfrecator 

Borden Company, The 
Bremil 

Breon & Co., Geo. A. 
“Cradol” 

Demerol Compound 

Bristol Laboratories 
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Calcium Bis-(Dioctyl Sulfosuccinate) 
DPONSTIPATION n Bia-(Dioetyl Sulfoouccinat 


The discovery by Wilson and Dickinson! at the University of Michigan that dioctyl 
odium sulfosuccinate could correct constipation through fecal softening action 
marked a real advance in therapy. In cases of unimpaired bowel motility this new 
physico-chemical principle presented a new means of correcting bowel dysfunction 
without the need of catharsis. 

Continuing research has now led to the development of a new therapeutic surfactant 
with more than double the surfactant effectiveness of the original dioctyl sodium sulfo- 
uccinate. 

This new substance, calcium bis-(dioctyi sulfosuccinate), reduces interfacial tension 
o a minimal value at a concentration of only 0.035 per cent. A minimal value of this 
rder in dynes per centimeter requires 0.1 per cent or more of the older dioctyl sodium 
ulfosuccinate. 









Improved homogenization of the immis- 
cible lipoid and aqueous phases of the 
intestinal content depends upon maxi- 
mum reduction of interfacial tension. The 
greatest degree of fecal softening is 
achieved with surfactant agents capable 
of reducing interfacial tension to minimal 








INTERFACIAL TENSION 
(Oil-Water Interface) 
Calcium Bis-( Dioctyl Sulfosuccinate 
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35 °, 
n 0.00% values. Calcium bis-(dioctyl sulfosucci- 
13.3 0.01% nate) represents a markedly more effec- 
199 9.9 0.02% tive surfactant agent since maximum sur- 
100 8.4 0.03% factancy results from less than half the 
9 js concentration of previously used surfac- 
+ 2 osee% tants. 
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3 "| DOXICAL 240 mg. SOFT GELATIN This new chemical, definitely superior 
E } CAPSULES ~/or adults, one daily. | in surfactant action, is indicated in the 
23 1 DOXICAL SO mg. SOFT GELATIN treatment of chronic constipation where 
215 1 CAPSULES —for children and non-laxative fecal softening therapy is 
217 E: |! adults with minimum needs, the regimen 
5a ! one to three daily. 
Cn a oe The usual adult dose is 240 mg. daily. 
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Memo 


From the Editors 





Matters of Opinion 

Elsewhere in this issue, a doctor 
takes a fresh look at other doctors’ 
income tax returns. He finds them 
not in order. “Down with entertain- 
ment deductions!” says Dr. George 
Heller. They're a “disguised form 
of fee-splitting.” 

Right or wrong? Whatever your 
opinion, you can be sure that Dr. 
Heller hasn't had the last word. In 
a forthcoming issue, you'll doubt- 
less find his ideas counter-attacked 
by a colleague. 

This illustrates how MEDICAL 
ECONOMICS handles matters of 
opinion. Its editors don’t take sides. 
But they do all they can to see that 
all sides have their say. 

Some of these exchanges are 
self-generating. Should you charge 
for telephone advice? “Yes,” ar- 
gued a Maine pediatrician in these 
pages last year. “No,” replied a 
Midwestern management consult- 
ant soon afterward. More recently, 
two doctor-partners came forward 
with fresh reasons for saying “Yes.” 

If Opposite opinions aren't right 
at hand, the editors often send out 
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after them. That happened recently 
when a California physician re- 
ported to this magazine how he de- 
mands Cash in advance from nearly 
all new patients. His report was 
sent out to other experienced phy- 
sicians for comment. “A hell of a 
way to make a living!” remarked 
one physician of the “tough” col- 
lection policy the author described. 
The report and the reactions to it 
were then published side by side. 

Provocative opinions are often 
uncovered in the course of inter- 
views with medical leaders. Take 
the much-debated matter of “free 
choice of physician.” 

“The very term has bedeviled 
us,” according to Dr. Elmer Hess, } 
A.M.A. past president. And ac- 
cording to Dr. Norton S. Brown, 
president of the New York Count; 
medical society, “We need a clari- 
fication of free choice.” Such was 
the aim of recent articles quoting 
Drs. Hess and Brown. 

The most provocative opinions 
of all may be found in MEDICAL 
ECONOMICS’ interviews with well- 
known laymen. Remember the 
latest from Melvin M. Belli? A way 
to stop most malpractice suits— 
and this from the attorney who has 
started more such suits than any- 
one else. 

Yes, these pages are open to all 


shades of opinion. There’s no bet- 
ter way we know to help the whole 
profession crystallize its views. END 





